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CHAPTER 1:  INTRODUCTION 

The home and community-based services waiver for children with serious emotional disturbance 
(referred to as the SEDW throughout this manual) is administered by the Michigan Department 
of Community Health (MDCH) and funded with Federal Medicaid dollars matched by local 
resources, including state general fund/general purpose dollars allocated to Community Mental 
Health Service Programs (CMHSPs).  The SEDW is designed to provide in-home services and 
supports to children under age 18 with serious emotional disturbance (SED) who meet the 
criteria for admission to a state inpatient psychiatric hospital (i.e., Hawthorn Center) and who are 
at risk of hospitalization if waiver services are not provided. 
 
The waiver is limited to children residing in counties whose CMHSP has a SEDW plan approved 
by the MDCH.  These CMHSPs have demonstrated strong collaboration with essential 
community partners, the capacity to provide intensive community-based services and the fiscal 
capacity to manage interagency funding.  The SEDW provides a mechanism for maximizing 
local funding in ways that help earn federal Medicaid dollars for services provided to this 
population.  The CMHSPs with approved SEDW plans include: CMH Authority of Clinton-
Eaton-Ingham Counties; CMH for Central Michigan; Livingston County CMH Authority; 
Macomb County CMH Services; and Van Buren Community Mental Health Authority.  The total 
number of annual SEDW slots currently approved by the Centers for Medicare and Medicaid 
Services (CMS) is 43.  Each CMHSP has an individually approved number of waiver slots.  
 
The SEDW is authorized under section 1915(c) of the Social Security Act.  As a Medicaid-
funded program, services covered under the SEDW are available to individuals under 18 years of 
age who meet the SEDW criteria and qualify for Medicaid – either under ‘regular’ Medicaid 
financial eligibility criteria or as a ‘family of one’ (i.e., disregarding parental income / assets).  
(The SEDW, as the Children’s Waiver Program, has been approved to ‘waive’ the deeming of 
parental income and assets, thereby viewing the waiver candidate as a family of one.  This means 
only the child’s income and assets are considered in determining financial eligibility for 
Medicaid.)   

The purpose of this manual is to describe for CMHSP staff and families of children on the 
waiver all aspects of the program as approved by CMS and the MDCH.  The SEDW Manual 
provides technical assistance related to:  screening and selection of children for waiver 
eligibility; the application and approval process; the process and principles of wraparound; 
developing a plan of service (POS) that addresses each child’s / family’s needs; developing a 
budget that aligns with the POS; services and supports covered by the SEDW; Medicaid billing 
and reimbursement; administrative hearing procedures; requirements related to transfers and 
terminations; and the quality assurance process.  This manual also contains a glossary of terms, 
appendices and attachments.   
  
The following principles are the foundation upon which the SEDW is based: 
 

• A POS, specific to the needs of the child and family, will be developed for each child 
served by the waiver, using a family centered approach.   
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• All services will be provided using a family centered approach and will build on family 
strengths.    

• Services will be culturally relevant.  

• An array of intensive community-based services will be available to all children served 
under this waiver.  

• CMHSPs will partner with other service and support systems in their communities to 
purchase and provide services specified in the POS.  

• Child and family outcomes will be monitored and feedback will be used to continually 
improve services. 

 

Funding 

CMHSPs participating in this waiver are encouraged to partner with their local agencies in 
securing state and local general fund / general purpose funding.  While this requires significant 
local planning and collaboration, it maximizes local resources by earning Federal Medicaid 
dollars.  MDCH and Michigan Department of Human Services (MDHS) staff will continue to 
work with their local partners to identify local match, as well as to facilitate collaboration.  The 
match funds must be certified by the local CMHSP as bonafide local match, as stipulated in the 
agreement between MDCH and the CMHSP. These funds must qualify as local match under 
section 7.2 Revenue Sources for Local Obligation of the MDCH/CMHSP Managed Mental 
Health Supports and Service Contract, which defines local match. Typical local fund sources 
used as match include, but are not limited to, CMHSP general funds and the MDHS Child Care 
Fund.  Title IV-E funds cannot be used as match. To ensure the local funds are bonafide match, 
the CMHSP must include documentation of the type and source of funds that will be used to 
meet the match obligation under the waiver.  This documentation is provided in the individual 
child’s budget, and in the agreement between the CMHSP and MDCH.   

The MDCH/CMHSP Managed Mental Health Supports and Service Contract now require each 
CMHSP to have an annual compliance examination.  (Appendix 1-1; also accessible at 
http://www.michigan.gov/documents/mdch/MDCH_Community_Mental_Health_Compliance_E
xamination_Guidelines_173168_7.pdf)  The compliance examination should include a review of 
local funds to determine if they qualify under section 7.2.   

Local interagency agreements and/or memoranda of understanding should be developed that 
stipulate the amount and type of local funding used as match for Medicaid for services provided 
to children on the SEDW.  Communities should consider other funding sources to cover 
wraparound services that are not billable to Medicaid. 

 



Michigan Department of Community Health                                       Children’s SEDW – May 2007 

Chapter 1 - Introduction   Page 1-3  

How To Use This Manual 

Key points about each topic are noted in the framed box at the beginning of each chapter.  The 
Glossary lists abbreviations and acronyms used throughout the manual.  Sample forms are 
included at the end of the first chapter in which instructions for their completion are given.  Each 
is referred to as an “appendix” and is numbered sequentially within each chapter.  E.g., 
Appendix 3-1 is the first appendix in Chapter 3.  Also included in chapter appendices are sample 
letters and forms that relate to the SEDW, but that MDCH completes.  Documents that are 
informational and apply to the SEDW broadly are included as attachments in Chapter 12.  E.g., 
PEM 172 is Attachment A, Appendix 12.   
 
The footer on each page identifies the chapter (e.g., Chapter 1 – Introduction) and the page 
number.  Page numbers include both the chapter number, and the sequential number within the 
chapter (e.g., Page 4-3 signifies Chapter 4, page 3).   
 
Sample forms and letters are inserted in the appendices as “pictures” and cannot be edited.  
Please use the electronic version of the various forms and letters e-mailed to you along with this 
manual.   
 
Chapter 10 – Quality Assurance & Improvement is still “under development” – meaning we 
didn’t get final draft material completed before sending this to you.  We will send the “working 
draft” of that chapter to you at a later date.  
 
Throughout the manual, symbols are used to draw special attention to key items: 
 

  This symbol is used to alert the reader to documentation requirements. 
 

  This symbol is used when a physician’s prescription is required. 
 

  This symbol identifies helpful hints. 
 

 This symbol indicates prior approval from the CMHSP is required. 
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CHAPTER 2:  ELIGIBILITY 

To be eligible1 for the SEDW the child must: 
 
• Meet the current MDCH contract criteria for, and be at risk of, hospitalization in a state 

psychiatric hospital (Hawthorn Center);  

• Demonstrate serious functional limitations that impair his/her ability to function in the 
community.  The functional criteria will be identified using the Child and Adolescent 
Functional Assessment Scale (CAFAS®).   

• CAFAS® score of 90 or greater for children age 12 or younger; or  
• CAFAS® score of 120 or greater for children age 13 to 18; 

• Be under the age of 18; 

• Be financially eligible for Medicaid when viewed as a family of one (i.e., when parental 
income and assets are waived); and  

• Be in need of and receive at least one waiver service per month. 

 

Introduction 

The SEDW is authorized under section 1915(c) of the Social Security Act.  This legislation 
allows the state to provide home and community-based waiver services to a targeted population 
who, without the waiver services, would be at risk of hospitalization in a state psychiatric 
hospital.  This waiver also allows the state to waive (i.e., disregard) parent’s income and assets 
when determining Medicaid eligibility for those children who are not Medicaid eligible in their 
own right.  (That is, eligibility for the SEDW enables the local MDHS to view the waiver 
candidate as a “family of one” when processing the Medicaid application.2)  To be eligible for 
the SEDW, all of the following requirements must be met. 
 
 

Eligibility Requirements 

The child must:  

• Meet the current MDCH contract criteria for the state psychiatric hospital (Hawthorn 
Center) and be at risk of hospitalization; 

• Demonstrate serious functional limitations that impair their ability to function in the  

                                                 
1  The Waiver Certification submitted to MDCH as part of the initial SEDW application and annually thereafter, is 
used to document critical aspects of eligibility.  This form is discussed in Chapter 3. 
2  This policy is detailed in the MDHS Program Eligibility Manual, item PEM 172.  A copy is included as 
Attachment A, Chapter 12. 
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community.  The functional criteria will be identified using the Child and Adolescent 
Functional Assessment Scale (CAFAS®).   

• CAFAS® score of 90 or greater for children age 12 or younger; or  

• CAFAS® score of 120 or greater for children age 13 to 18; 

• Be under the age of 18; 

• Reside with his/her birth or adoptive parents(s), or 

• In the home of a relative who is the child’s legal guardian, or 

• In foster care or therapeutic foster care, with a permanency plan to return home. 

• Be financially eligible for Medicaid when viewed as a family of one (i.e., when parental 
income and assets are waived); 

• Be in need of waiver services in order to remain in the community; and 

• Receive at least one waiver service per month. 

The birth/adoptive family must be willing and able to: 

• Choose SEDW services as an alternative to hospitalization; 

• Participate in the development of the POS; 

• Obtain and submit required documentation (e.g., Waiver Certification form, signing the 
POS). 

The birth/adoptive/foster family must be willing and able to: 

• Allow services to be provided in the home setting; 

• Provide care and supervision beyond the services authorized through the waiver.  

 
 

 NOTE:  A child is enrolled in the SEDW only after the MDCH receives and approves a 
completed SEDW application from the CMHSP. 
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CHAPTER 3:  SCREENING, SELECTION, APPLICATION AND 
RENEWAL PROCESS 

• The Community Team is responsible for accepting and reviewing referrals for the 
SEDW. 

• The CMHSP is responsible for completing a waiver application packet for each child, 
and for submitting it to MDCH for review, approval and enrollment. 

• For children who are not Medicaid eligible at the time the SEDW application is 
submitted to MDCH, the family will receive a Medicaid application and a copy of the 
MSA-1785 Policy Decision from the MDCH Medical Services Administration (MSA) 
after MDCH approves the child’s enrollment in the SEDW.  The Medicaid application 
must be completed and submitted to the local MDHS office within 14 days of receipt. 

• For children who are Medicaid eligible at the time the SEDW application is submitted to 
MDCH, the family will receive a letter from the MDCH MSA, along with a copy of the 
MSA-1785 Policy Decision issued to the local MDHS. 

• Upon receipt of the child’s mihealth (Medicaid) card, the CMHSP Wraparound 
Facilitator must fax MDCH a copy of the Medicaid recipient identification number, the 
date Medicaid became effective, and the start date for SEDW services.  Failure to submit 
this information will result in the rejection of all SEDW Medicaid billings until the 
information is submitted.  

• A Medicaid application must be completed annually, while the child is on the SEDW.  
(The local MDHS office will notify the family when the Medicaid redetermination is 
needed.  The original MSA-1785 is used by MDHS to continue to waive parental income 
and assets when determining the child’s eligibility for Medicaid.) 

• Eligibility for the SEDW must be recertified annually.  

 

Introduction 

This chapter will describe the screening and selection process for waiver candidates.  It will also 
cover the application process, clinical approval process, financial determination process, and the 
annual renewal process. 
 
 

Screening and Selection Process 

The role of the Community Team is to serve as the gatekeeper for the SEDW slots in each 
county.  This means that the Community Team will be responsible for accepting and reviewing 
referrals for the SEDW. The Community Team also will be responsible for other tasks and 
oversight responsibilities identified throughout this manual.  The criteria used for accepting and 
reviewing referrals by the Community Team will vary by county; however, one or more of the  
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following criteria typically apply: 
  

• The child is involved in multiple systems; 

• The child is at risk of an out-of-home placement, or is currently in out-of-home 
placement;  

• The child and family have received other community services and supports with minimal 
improvement; and  

• Numerous providers are serving multiple children in the family, and service outcomes 
have not been met. 

Using the above general criteria, the Community Team identifies and refers to the CMHSP a 
child who is a candidate for enrollment in the SEDW.  This is a child who meets all eligibility 
requirements for the SEDW, and whose family will choose SEDW services for their child, as an 
alternative to hospitalization.  The CMHSP Wraparound Facilitator obtains the necessary 
documentation that verifies the child meets the criteria for a state psychiatric hospital (Hawthorn 
Center), and demonstrates serious functional limitations that impair his / her ability to function in 
the community.  The Child and Adolescent Functional Assessment Scale (CAFAS®) is used to 
identify functional limitations.  (See below for discussion of the CAFAS®.) 
 
Upon determination of eligibility, a tentative POS (refer to Chapter 4) and Children’s SEDW 
Annual Budget (refer to Chapter 5) are developed, with the assistance of the Wraparound 
Facilitator. The Wraparound Facilitator works with the child’s family/team to identify the child’s 
most urgent need(s) and obtain assessments by the appropriate clinicians to assist in the final 
development of a POS. 
 
 
CAFAS®  

The Child and Adolescent Functional Assessment Scale (CAFAS®) is an assessment rating tool 
that measures functional assessment of school aged children and adolescents.  Each of the 
CMHSPs participating in the SEDW must also participate in the Michigan Level of Functioning 
Project (LOF Project), and must comply with all requirements of that project, including data 
collection and reporting3.  The CAFAS®) provides an objective, reliable and valid way to 
identify behaviors that impair a child’s functioning.  The (CAFAS®) must be completed by 
someone who has completed training and has correctly scored the CAFAS®) vignettes provided 
by Kay Hodges, Ph.D. 

Within family centered practice, the CAFAS® is best utilized when it is completed and 
discussed with the child/adolescent and family.  In using the CAFAS®, a trained, reliable rater 
should provide a brief explanation of the CAFAS® to the family, and then - working with the 

                                                 
3 The CAFAS® must be completed, and data reported to the LOF  Project, quarterly.  However, only the initial 
CAFAS® must be submitted to MDCH as part of the application package.  Interim CAFAS® scores are not used to 
determine continuing eligibility for the SEDW.  If the child is still on the SEDW 12 months from initial enrollment, 
the most recent CAFAS® Summary must be submitted as part of the SEDW recertification process.   
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family - use the CAFAS® to identify needs important to the child/adolescent and family. 
Additionally, the CAFAS® should help to identify strengths of the child/adolescent and family 
that can be used to develop a plan that will best meet the child’s/adolescent’s and family’s needs 
and desires. 

The CAFAS® score is used in determining eligibility for the SEDW.  The Wraparound 
Facilitator should obtain a copy of the completed CAFAS® Summary, as this is a critical 
element in the Community Team’s decision about potential candidates for the SEDW.  A copy of 
the CAFAS® Summary must be sent to MDCH as part of the application packet, and a copy 
must be maintained in the child’s CMHSP record. 
 
 

Application Process 

Once the initial POS and budget have been developed for the waiver candidate, a waiver 
application packet must be completed by the CMHSP and submitted to MDCH for review and 
approval, and for the child’s enrollment in the SEDW.  Below is the list of all items that must be 
included in the initial waiver application.  Note:  A child is enrolled in the SEDW only after the 
MDCH receives and approves a completed SEDW application from the CMHSP.      

• Cover letter from the CMHSP Director (Appendix 3-1); 

• Waiver Certification (Appendix 3-2); 

• Demographic Intake Data (Appendix 3-3);  

• CAFAS® Summary (Appendix 3-4); 

• Children’s SEDW Annual Budget (Appendix 5-1); and  

• Copy of mihealth (Medicaid) card, if applicable. 

For the SEDW candidate who is currently Medicaid eligible and receiving specialty mental 
health services and supports under the 1915(b) Managed Care Program, the Wraparound 
Facilitator will explain the following two (2) points to the child and family:  
 

• While some of the SEDW services are similar to those the child / family has been 
receiving, services included in the Specialty Managed Care Program and additional (b)(3) 
services will not be available while the child is on the SEDW. 
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• “Traditional” covered mental health services will be available while the child is on the 
SEDW, but they may not look exactly like the services the child has been receiving.  
(These services will be billed fee-for-service; they will not be covered by a capitated 
payment.) 

 

Cover Letter (Appendix 3-1) 

The CMHSP Director must attest, via the SEDW application cover letter, that, to his/her best 
knowledge, the data and documents submitted to MDCH regarding the SEDW candidate are 
accurate and complete.  Additionally, the letter must indicate that, in keeping with the SEDW 
agreement, the Director ensures that Medicaid is billed for services to children enrolled in the 
SEDW only when the service is: 
 

• Covered by the SEDW; and  

• Determined to be medically necessary; and  

• Not covered or paid for from other sources, including Title IV-E funds. 

 

Waiver Certification Form (Appendix 3-2) 

The Waiver Certification Form is a double-sided form with three (3) areas for completion.  When 
printing and copying the form, it is imperative this form be copied ‘double-sided’ – so that all 
information is complete, and the “Family Choice Assurance” is included with the Waiver 
Certification.   

The first section is to be completed by the CMHSP and includes items 1-15.  Most of the items 
are self-explanatory; instructions for those that may not be are given below: 

• 1. or 2. – “Initial Certification” or “Annual Recertification” - check the box that applies. 

• 4. – If the child is Medicaid eligible at the time the application is submitted, put the 
Medicaid Recipient ID# in item 4.  (If the child previously had Medicaid, but is not 
currently eligible, do not include the number on the Waiver Certification.  However, 
include a note to this effect in item #3, Demographic Intake Data form.) 

• 6. – List the child’s complete address, including zip code. 

• 7. – Please double-check the child’s birth date, as it is frequently submitted incorrectly. 

• 8. – “CMHSP or Approved Community-Based Mental Health and Developmental 
Disability Services Provider” – Insert the name of the CMHSP submitting the SEDW 
application. 
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• 9. – “Provider Medicaid #” – Insert the submitting CMHSPs Medicaid Provider ID#.  Use 
the Medicaid Provider number for the CMHSP as a Provider Type 77 (not as a Provider 
Type 21). 

• 10. – This item must be checked, as this is one of the SEDW eligibility requirements. 

• 11.a. or 11.b. – Check whichever is appropriate, based on the child’s age. 

• 12. – This item must be checked.  (This is an opportunity to double-check to see that the 
reverse side, “Family Choice Assurance” has been completed and signed.) 

• 13. – “Waiver Recommended” – Check the box that applies; items 10 and 11.a. or 11.b. 
must be checked if the waiver is recommended.  (Note: Both ‘yes’ and ‘no’ are choices 
as this form is used both to ‘certify’ eligibility, and to notify MDCH when a child no 
longer meets the eligibility requirements.) 

• 14. – Signature of the Wraparound Facilitator and date attesting to the child’s eligibility 
and recommendation for the waiver. 

• 15. – Signature of the “Designee for CMHSP…”  This can be the CMHSP Director’s 
signature or the signature of someone designated with this authority by the Director. 

The next section of the Waiver Certification, items 16-19, is identified as “For Department Use 
Only”, and is to be completed by MDCH staff. 

The third section of the Waiver Certification form is the Family Choice Assurance section, and is 
to be completed by the child’s parent or legal guardian.  This section verifies that the 
Wraparound Facilitator has informed the family of their right to choose between the community-
based services provided by the SEDW and hospitalization in a state psychiatric hospital. The 
parent(s) must check one of the three choices listed in this section.  This section also confirms 
that the family has been informed of their choice of qualified service providers.  The parent/legal 
guardian signs and dates the “Family Choice Assurance” section of the form.  The Wraparound 
Facilitator, as witness to the parent or guardian’s signature, also signs and dates the form. 

 

Demographic Intake Data Form (Appendix 3-3) 

The Wraparound Facilitator works with the family to complete the Demographic Intake Data 
form.  This must be completed in its entirety. If there is an area that doesn’t apply, please insert 
“NA” (for ‘not applicable’), rather than leaving the item blank.  This will help ensure that no 
areas are overlooked. 
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CAFAS® Summary (Appendix 3-4)     

The CAFAS® is composed of ten scales that are rated by a clinician who is a trained, reliable 
rater. Each of the ten scales is scored with a rating of: 

• 0 - No impairment, or 

• 10 - Mild impairment, or 

• 20 - Moderate impairment, or 

• 30 - Severe impairment. 

There are eight scales that measure the functioning of the child/adolescent and two scales that 
measure caregiver resources. 

Child/Adolescent Scales: 
• School/Work Role Performance 

• Home Role Performance 

• Community Role Performance 

• Behavior Toward Others 

• Moods/Emotions 

• Self-Harmful Behavior 

• Substance Use 

• Thinking 

Caregiver Scales: 
• Material Needs 

• Family/Social Support 

The child/adolescent receives a score on each of the eight scales and these are then added 
together to come up with a total score. This total score is used to determine eligibility for the 
SEDW.  A child/adolescent would be eligible for the SEDW with a CAFAS® score of 90 or 
greater (if the candidate is age 12 or younger) or with a CAFAS® score of 120 or greater (if the 
candidate is age 13 to 18). Please refer to CAFAS® Summary (Appendix 3-4) for an example of 
a completed CAFAS® Summary. 

A copy of the CAFAS® Summary must be sent to MDCH as part of the application packet, and 
a copy must be maintained in the child’s CMHSP record. 
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Children’s SEDW Annual Budget (Appendix 5-1)  

Once the POS is completed, the Children’s SED Waiver Annual Budget must be developed, 
reflecting the identified services and the amount and frequency of service to be provided.  Only 
those services identified in the POS should appear on the budget.  Refer to Chapter 5 for detailed 
instructions for completing the budget.  The budget for the initial POS is submitted to MDCH as 
part of the application packet.  Note:  While it is expected the POS, and therefore the budget, 
will be updated as frequently as appropriate to the child’s / family’s needs, only the subsequent 
budget at the time of the annual recertification needs to be submitted to MDCH.         

 

mihealth (Medicaid) Card 

If the child is eligible for Medicaid at the time the SEDW application is submitted, the 
Wraparound Facilitator must obtain a copy of mihealth (Medicaid) card.  

 

Putting It All Together 

The Wraparound Facilitator compiles the above-mentioned documents (the cover letter, the 
Waiver Certification form with original signatures, the Demographic Intake Data form, the 
CAFAS® Summary, the Children’s SED Waiver Annual Budget, and the mihealth card - if 
applicable).  The application packet must be submitted to MDCH – attention Children’s Home 
and Community Based Waivers Program.  A copy of the application must also be maintained in 
the child’s CMHSP record. 

 

Clinical Approval Process 

The SEDW staff at MDCH reviews completed application packets within 7 days of receipt and 
certifies clinical eligibility.  An eligibility determination is based on a review of the following: 

• Waiver Certification form documenting the child meets the current MDCH contract 
criteria for the state psychiatric hospital and has a CAFAS® score of 90 or greater (if the 
child is age 12 or younger) or a CAFAS® score of 120 or greater (if the child is age 13 to 
18); 

• The Family Choice Assurance section of the Waiver Certification form is appropriately 
completed and signed.  

• The CAFAS® Summary confirms the child’s CAFAS® score; 
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• The Demographic Intake Data form identifies diagnoses that are consistent with the 
eligibility requirements. 

MDCH staff will review the application packet, and will complete and sign section 2 of the 
Waiver Certification form.  An MDCH staff person will contact the Wraparound Facilitator by 
phone to inform them of the approval date.  Additionally, a copy of the signed Waiver 
Certification form and a cover approval letter (Appendix 3-5) will be sent to the Wraparound 
Facilitator informing them of the clinical approval and (if applicable) instructing them to assist 
the family in applying for Medicaid at the local MDHS office.  A copy of the signed form should 
be maintained in the child’s file.    

If the application packet is incomplete or inaccurate, it will be returned to the CMHSP for 
completion and resubmission prior to enrollment.   

 

Notifications 

After MDCH has clinically approved the child for enrollment in the SEDW, MDCH completes 
the DHS-49-A (Appendix 3-6) and sends it and a memo (Appendix 3-7) to the MDCH MSA 
policy section.  This provides notification to Medicaid that the child is clinically eligible for the 
SEDW.  MSA completes the MSA-1785 (Appendix 3-8) and sends it and the DHS-49-A to the 
local MDHS office (with a copy to the family4).  The MSA-1785 serves as notification to MDHS 
to process the Medicaid application using PEM 172 (Attachment A, Appendix 12). 

Once a Medicaid number is received for the SEDW-enrolled child, MDCH notifies Medicaid 
that the child is eligible for the SEDW, and that the capitated payment to the Prepaid Inpatient 
Health Plan (PIHP) should be discontinued (as claims will be paid fee-for-service).       

  

Initiation of SEDW Services 

Once the child has been clinically approved and enrolled in the SEDW waiver, the CMHSP may 
begin to provide waiver services.  Upon request, the local MDHS office can issue retroactive 
Medicaid, with an effective date corresponding to the date of clinical approval for the SEDW.  
However, if services are provided prior to the Medicaid effective date, or if Medicaid eligibility 
is denied, federal Medicaid match dollars will not be available for the services provided.  The 
Wraparound Facilitator is responsible for notifying MDCH of the start date of services.    

 

Financial Determination Process 

If the child is eligible for Medicaid at the time the SEDW application is submitted, or has an 
application pending, Medicaid sends a copy of the DHS-49A form and the MSA-1785 policy 

                                                 
4  The letter from MSA to the family serves as notification they should proceed with the Medicaid application.  See 
“financial determination process”, below, for detail. 
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memo to the local MDHS office.  A letter and a copy of the MSA-1785 are also sent to the 
child’s family. 

If the child is not eligible for Medicaid at the time the SEDW application is submitted, Medicaid 
will send the family a packet of information regarding applying for Medicaid.  Included in this 
packet are a letter of instruction, a copy of the DHS-49A and the MSA-1785 policy memo, and 
an Application for Assistance (a.k.a. Medicaid application).  Upon receipt of the packet, the 
family must complete the Medicaid application.  (Note:  Although the eligibility decision will be 
based on the child’s income and assets only, it is possible the local MDHS office will require that 
the family complete the Medicaid application providing financial information for all family 
members.)   

Income eligibility exists when the child’s gross income is equal to or less than the amount 
designated by Medicaid.  In calendar year 2006, the limit on income is $1,809 per month and the 
limit on assets is $2,0005.  Countable assets include, but are not limited to cash, savings, 
checking and credit union accounts, cars, trucks, campers, motorcycles and other vehicles, stocks 
and bonds, land contracts, farm or business equipment and machinery, real property (land) other 
than the homestead, trusts, and cash surrender value of life insurance policies.  Note:  An 
irrevocable (pre-paid) burial trust up to $2,000 is not considered an asset.   

Once the Application for Assistance has been completed, the family must send (or take) it to the 
local MDHS office.  An addressed envelope will be provided.  The packet must be submitted to 
MDHS within 14 days of receipt and must include the following: 

• Completed DHS-1171 application; and 

• Documentation of child's income and assets. 

• While not essential, it may be helpful for the family to include a copy of the MSA-1785.  
This will alert the MDHS caseworker to look for the documentation they received from 
Medicaid, instructing them to process the application disregarding parental income and 
assts.  This may save time!  

MDHS will review and determine financial eligibility to ensure the child meets or is below 
Medicaid income and asset limits when viewed as a family of one, “waiving” parent’s income 
and assets.  The standard of promptness for this review is 45 days.   

The local MDHS worker will assign a Medicaid recipient identification number if the child is not 
currently enrolled in Medicaid.  Once financial eligibility is determined, MDHS will send a letter 
of confirmation to the family followed by the mihealth (Medicaid) card.  Note:  Unless the child 
is exempt (e.g., is in foster care or is enrolled in a commercial health insurance managed care 
plan) the child will be required to enroll in a Medicaid managed care plan.  Information about the 
choices available in the child’s geographic location will be provided by the vendor handling 
Health Plan enrollment for Medicaid.       

                                                 
5 The income and asset limits are detailed in PEM 172 (see Attachment A, Chapter 12). 
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The Wraparound Facilitator should ask the family to call as soon as they receive 
confirmation of Medicaid eligibility and/or when they get the child’s mihealth card.  The 
Wraparound Facilitator must make a copy of the mihealth card and fax it to The Children’s 
Home and Community Based Waivers Director at (517) 241-5777. 

Remember, the effective date of Medicaid can be retroactive to the date of clinical approval.  
Sometimes, but not typically, the retroactive effective date is 90 days prior to the date the 
Medicaid application was submitted.  Note:  The CMHSP cannot bill for SEDW services 
provided prior to the clinical approval date.  

Medicaid financial determinations must be completed on an annual basis (i.e., 12 months 
from the first date of Medicaid eligibility).  Failure to comply with this requirement in a timely 
manner will result in termination of the child’s Medicaid eligibility.  The necessary forms will be 
sent to the family by MDHS.  MDHS will use the initial MSA-1785 to waive parental income 
and assets when making subsequent determinations of the child’s financial eligibility for 
Medicaid.  Note:  While it will certainly be possible to get Medicaid reinstated, unnecessary 
delays in getting (and being reimbursed for) services will result.    

 The required MDHS forms must be submitted in a timely manner to avoid delay in the 
onset of services or a denial of waiver eligibility. 

 

 A copy of the child’s mihealth card must be submitted to the MDCH to ensure timely 
approvals and reimbursement. 

 

 

Annual Recertification Process 

If the child continues to meet SEDW eligibility criteria, and to require the services of the 
SEDW, the Wraparound Facilitator must submit all of the following recertification documents to 
MDCH: 

• The Waiver Certification form must be completed and signed within 12 months of the 
previous Waiver Certification.  The date of the Signature of the Designee for CMHSP is 
considered the renewal date.  The Waiver Certification form must be submitted to MDCH 
within 30 days of signature to maintain eligibility;   

• An updated CAFAS® Summary to document the child continues to meet SEDW 
eligibility criteria;  
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• Children’s SED Waiver Annual Budget.  The budget must be based on the services 
identified in the current POS;  

• Copy of current mihealth card; and 

• An updated Demographic Intake Data form (with changes highlighted). 

MDCH staff will review the recertification documents, and will complete and sign section 2 of 
the Waiver Certification form.  A copy of the signed form will be sent to the Wraparound 
Facilitator for the child’s file.  
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CHAPTER 4: WRAPAROUND - PROCESS AND PRINCIPLES 

• Wraparound is not a program; it is a process.6 

• The MDCH staff, in partnership with other state agencies, consumers and the State 
Wraparound Steering Committee, will provide guidance to ensure fidelity to the 
wraparound model. 

• The MDCH staff, in partnership with other state agencies, will provide the necessary 
training and technical support to ensure community success in implementing the SEDW 
and wraparound. 

• MDCH, in partnership with other state agencies, will assist in addressing barriers that 
impact communities implementing the SEDW and wraparound. 

 

Introduction 

The wraparound process is an individualized, needs-driven, strengths based process for children 
and families with multiple needs.  This process has resulted in significantly improved outcomes 
for children and their families.  Because the wraparound process involves interagency 
collaboration, the Community Collaborative and the Community Team should oversee the 
process.   The fundamental elements of the wraparound process include: 

• The philosophy of unconditional commitment;  

• An infrastructure which includes the Collaborative Body, Community Team, 
Wraparound Facilitator, and Child and Family Team;   

• A Strengths and Culture Discovery, and Life Domains needs planning; and 

•  A safety plan that addresses health and safety risks. 

The wraparound process is based on the following best practice values: 

 
• Child Well-Being • Strength-Based 

• Family-Focused • Parent/Professional Partnerships 

• Safety  • Collaboration and Community Support 

• Individualized • Outcome Based 

• Cultural Competency • Social Networks and Informal Supports 

                                                 
6  A PowerPoint presentation on Wraparound is included as Attachment B, Chapter 12. 
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• Community-Based • Cost Effective and Cost Responsible 

• Direct Practice and System Persistence  

 
Fidelity to the Wraparound Model 

The Community Collaborative will suggest potential individuals for membership on the 
Community Team.  Membership should include all agencies and others that work with children 
and families or can provide resources.  Membership may be different based on the differences in 
the community.  The Community Collaborative develops a charge that outlines roles and 
responsibilities that are consistent with the functions described below. 

Community Teams provide the support and gate-keeping function for wraparound in the 
community.  The membership and functions of the Community Teams are outlined below. 

Membership of the Community Team:   

• Administrators and mid-managers of public agencies providing services - such as MDHS, 
CMHSP, Public Health Department, Schools, and Probate/Family Court;  

• Parents and/or youth who have experienced services; and  

• Community members - may include private non-profit administrators, local business 
people, faith-based organizations, family/friends of families, and other community 
leaders with an interest in children and families. 

Functions of the Community Team: 

• Targeting and setting priorities: The Community Team determines which population(s) of 
children/adolescents receive(s) priority for services, taking into consideration resources 
and the needs of stakeholders.   In most communities, children at high risk of out-of-
home placement are targeted.  For purposes of determining eligibility for the SEDW, the 
child must be at risk of a psychiatric hospitalization. 

• Gate-keeping: The Community Team determines:  1) the information to be submitted by 
the referring party, and 2) the decision-making process and timetable for review and 
approval for wraparound. The Community Team accepts, reviews, and approves referrals. 
If the referral and approval is also for an application for the SEDW, it is the Wraparound 
Facilitator’s responsibility to complete the application and send it to MDCH for final 
approval and enrollment in SEDW. 

• Committing resources: The Community Team identifies funding, including flexible funds 
to serve the targeted populations to develop and provide individualized services.  For 
each family, the Community Team determines who will provide resource coordination to 
facilitate wraparound services.  The Community Team keeps track of the extent and use 
of resources and ensures that funds are expended according to the requirements of the 
fund source (e.g., Medicaid, various MDHS funds, county/local funds, etc.).  The 
Community Team reports to the Community Collaborative on the expenditures and 
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outcomes.  The Community Team members identify staff and assure that participation on 
Child and Family Teams is a staff priority. 

• Plan and budget review and approval: For each family, the Community Team reviews a 
wraparound plan developed by the Child and Family Team.  The Community Team 
reviews the plan for completeness (e.g., strengths, needs, strategies, funding, cost of 
services, outcomes) and the inclusion of crisis/safety plans.  If the Community Team does 
not approve the plan, it is returned to the Child and Family Team for revision.  

• Performance monitoring: The Community Team develops and implements a system to 
identify and measure outcomes that includes regularly scheduled data collection, analysis, 
review and utilization for informed decision making. 

• Training /Support:  The Community Team develops an on-going training plan for 
parents, agency staff and community members involved in the wraparound process.  The 
training addresses the fundamental elements of the wraparound process and family-
centered approaches/partnering with families.  The training plan includes development of 
local coaches to mentor new facilitators, team members and service providers in the 
wraparound process.  The Community Team supports the Wraparound Facilitators by 
troubleshooting barriers in the development and implementation of individualized plans. 

 A copy of the Community Team’s recommendations and the SEDW application must be 
maintained in the child’s record for audit purposes. 

 
 Documentation must be maintained in the child’s records that tracks the extent and use of 

resources and ensures that funds are expended according to the requirements of the fund 
source (e.g., Medicaid, various MDHS funds, county/local funds, etc.). 

 
 A copy of the wraparound plan developed by the Child and Family Team must be 

maintained in the child’s file.   
 

 

Child and Family Team 

The Child and Family Team includes those persons most familiar with the child and family, plus 
service providers and community members.  The majority of team members are the parents plus 
family members, friends and neighbors selected by the family. 

Functions of the Child and Family Team:  

• Participates in the Strengths and Culture Discovery; 

• Develops a wraparound plan that is family-centered; 

• Develops crisis and safety plans; 



Michigan Department of Community Health                                                     Children’s SEDW – May 2007 

Chapter 4 – Wraparound Process & Principles    Page 4-4 
   

• Works to support the implementation of the wraparound plan; 

• Accesses informal and formal supports/resources; 

• Monitors services/supports for effectiveness; 

• Evaluates on a regular basis the individual/family outcomes identified by the wraparound 
plan; 

• Pledges unconditional commitment; 

• Revises the wraparound plan based on changing needs, newly identified or developed 
strengths and/or on the result of an outcomes’ review; and 

• Makes provisions for long term support of the family after formal services are completed. 

 

Core concepts of planning: 

The Strengths and Culture Discovery process, completed by the Child and Family Team, 
identifies the assets of the family, assists the members of the Child and Family Team to obtain a 
balanced picture of the family and of other team members, and begins the joining process 
between the family and the team.  The strengths and culture discovery process is built on the 
identified strengths and culture of the child and family. It is the role of the Wraparound 
Facilitator to ensure this is completed. 

The Strengths and Culture Discovery: 
 

• Should consider cultural differences in approaching families; 

• Should identify the personal assets (values/attitudes, preferences, traditions/daily rituals, 
skills/abilities, interests, attributes/features) and resources of the individual, family and 
team member; 

• Should focus on the child, other family members and the family as a whole across all life 
domains; and  

• Sets the stage for a holistic planning process. 

Life Domain Planning:  
 
Each Child and Family Team ensures that the plan is family-driven, not agency driven, and that 
it includes planning across all life domains, including; emotional / psychological / behavioral, 
health, education / vocational, financial / resources, cultural / spiritual, crisis, safety, housing / 
home, relationships / attachments, legal, daily living, family, social / recreational, and other life 
domains, as determined by the Child and Family Team. 

Life Domain planning is always a blend of formal and informal resources.  It uses strategies 
based on strengths, focused on need, and which are individualized, and community-based. It 
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includes a Crisis Plan that is intended to help prevent a crisis and to deal with the crisis when it 
occurs.  The child, the family and/or the Child and Family Team define the “crisis”.  The Crisis 
Plan should provide for around-the-clock response in the community (24 hours per day, 7 days 
per week) and include a safety plan that is intended to insure the safety of the children or family 
members in the home. 

Resource Assessment/Utilization:  
  
The Child and Family Team develops a POS and a budget is completed that outlines use of 
community funds, family contributions, community donations and Medicaid funds.  The 
Community Team approves all budget expenditures as recommended by the Child and Family 
Team. 

Community Collaboration:  
 
To facilitate wraparound services in the community, the Community Collaborative needs to: 

• Recognize that community agencies must share their resources in order to support 
children and families; 

• Sponsor the wraparound process; 

• Establish the Community Team; 

• Set goals, objectives and outcomes for the Community Team who manages the 
wraparound process; 

• Facilitate participation of agency staff in the wraparound process and prioritize their 
involvement on Child and Family Teams; 

• Commit to the availability and management of funding and/or other resources to   
facilitate the Wraparound process in their community (e.g., staff participation on Child 
and Family Teams, funding); 

• Receive reports from the Community Team and monitor progress and outcomes; and  

• Promote training and education in the wraparound philosophy and approach, for all staff 
serving children and families.  

 
Person-Centered Planning / Family Centered Practice  

Person-Centered Planning / Family Centered Practice encompasses the belief that the family is at 
the center of the planning process and the service providers are collaborators.  The family is the 
constant throughout the life of their children, while fluctuations occur at the service system level 
due to personnel changes and turnover. 
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Responsibilities of the Wraparound Facilitator:  
  
The Wraparound Facilitator facilitates the wraparound process for children and their families.  
The Wraparound Facilitator is key in facilitating the planning and delivery of individualized 
services and supports.  

Functions of the Wraparound Facilitator include, but are not limited to:  

• Inspire a strong non-judgmental, family-centered approach; 

• Set the stage for unconditional commitment; 

• Receive accepted referrals from the Community Team; 

• Contact the family and facilitates a Strengths Assessment process at the initial meeting 
with the family or at the first meeting of the Child and Family Team; 

• Configure a Child and Family Team with each family; 

• Facilitate the meetings of the Child and Family Team; make adjustments for the culture 
and comfort level of the individual team members; 

• Assist the Child and Family Team in developing an individualized service and support 
wraparound plan, which is culturally relevant and includes crisis and safety plans; 

• Submit wraparound plans to the Community Team for review and approval; 

• Identify existing categorical services and makes recommendations regarding their 
usefulness, given the needs of the child and family; 

• Create and facilitates the implementation of services and supports which do not presently 
exist; 
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•  Facilitate the development of transition strategies; 

• Advocate for the child and family; 

• Assess training needs and arranges training of key individuals; 

• Manage individual wraparound budget plans and expenditures while working with fiscal 
staff; 

• Monitor the provision of services and supports; and 

• Provide data so that the Community Team and the Community Collaborative can monitor 
outcomes of wraparound plans and expenditures. 

Responsibilities of the Wraparound Supervisor: 
 

• Provides day-to-day consultation and coaching to the Wraparound Facilitator to ensure 
best practice values and fidelity to the model; 

• Oversight to ensure the wraparound process results in a POS that accurately reflects the 
child’s and family’s needs; 

• Accountability that community safety is planned for and risk has been reduced; 

• Connection to the children, families and teams to ensure satisfaction, progress and 
fidelity to the model; and 

• Support staff in training and technical assistance that will support higher fidelity (ensure 
facilitators have necessary skill set to perform duties). 

 

Development of the POS 

The wraparound process steps below should be followed when developing a POS.  (See 
Appendix B for the outline of a PowerPoint presentation about the wraparound process.) 

• Step 1:   Getting to Know You - Developing a Partnership / child and family team 
development 

• Step 2:  Start Meeting with Strengths / Culture Discovery 

• Step 3:   Set Mission / Vision 

• Step 4:   Needs Discovery 

• Step 5:  Prioritize Needs 

• Step 6:  Action Planning 

• Step 7:  Team Commitments 
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• Step 8:  Outcomes and Evaluation 

• Step 9:  Documentation 

• Step 10:  Crisis / Safety Planning (throughout the process) 

 

Establishing methodology for implementation of the POS 

The Child and Family Team is charged with developing a POS for each child and family.  The 
Wraparound Facilitator will go through the steps of the wraparound process outlined above to 
identify the child’s and family’s needs and create an action plan to meet the needs and outcomes.  
The team will determine the amount of services that will be provided, with the family having the 
lead voice on what makes sense to meet the outcomes.  Services should reduce over time and 
other supports should be in place.  This will vary based on the needs, outcomes and safety risk of 
the child and family.  The team will review the service needs as it relates to needs and outcomes, 
and ensure the POS also incorporates strengths and is culturally relevant.  The Community Team 
should also track service array trends.  

Revising the Plan of Service 
 

• The POS will be reviewed at least monthly by the Child and Family Team and revisions 
will be reflected in the POS, and Child and Family Team minutes; 

• Outcomes will be reviewed and progress measured by the Child and Family Team at least 
monthly and changes will be made if needed; 

• The POS will be formally reviewed every six months by the Community Team; 

• The supervisor will review the POS at least every three months; and 

• The Child and Family Team, supervisor and the Community Team will review crisis and 
safety plans. 

 A copy of the POS and any updates to the POS must be maintained in the child’s file, 
along with a copy in the child’s home. 

 
 For the SEDW, it is required that the POS addresses the coordination and oversight of 

any identified medical care needs to ensure health and safety.  This includes areas of 
concern such as drug / medication complications, changes in psychotropic medications, 
medical observation of unmanageable side effects of psychotropic medications or co-
existing general medical condition requiring care.    
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CHAPTER 5:  INDIVIDUALIZED ANNUAL BUDGET 

• The CMHSP is obligated to ensure local financial match for federal funds paid under the 
SEDW for services to enrolled children.  In the event that partner agencies are unable to 
provide the required local obligation (e.g., Child Care Fund), or provide funds that don’t 
qualify as match for Federal Medicaid funds, the CMHSP is responsible for providing 
the match obligation. 

• The CMHSP staff is responsible for completing the child’s POS, developing an 
individualized annual budget that supports the POS, and ensuring that the budget is 
reviewed and approved by the Community Team.  

• The Children’s SEDW Annual Budget form must be completed as part of the initial 
SEDW application packet, and with each annual recertification thereafter. 

• The Community Team is responsible for approving and signing the child’s budget. 

 

Introduction 

This section will describe:  the financing of the POS, including a brief discussion of funding; the 
alignment of the child’s POS and budget; and completion of the budget form.   

 

Financing Services 

The CMHSP is obligated to ensure local financial match for federal funds paid under the SEDW 
for services to enrolled children.  In the event that partner agencies are unable to provide the 
required local obligation (e.g., Child Care Fund), or provide funds that don’t qualify as match for 
Federal Medicaid funds, the CMHSP is responsible for providing the match obligation.  Prior to 
the beginning of each fiscal year, the CMHSP must provide certification to the MDCH that 
local/state funds are: available for each child enrolled on the SEDW; identified in the child’s 
Annual Budget, and qualify as bona fide match to Federal funds.  For fiscal year 2007 this 
certification takes the form of the agreement between the MDCH and the CMHSP.  This 
certification is a financial commitment for all children served by the CMHSP who are enrolled in 
the SEDW. In subsequent years the certification will be part of the MDCH/CMHSP Managed 
Mental Health Supports and Services Contract (commonly known as the GF contract). 

Some examples of funds that qualify as bona fide federal match are state or local general fund / 
general-purpose dollars, and the local Child Care Fund.  The CMHSP shall include 
documentation of the type and source of funds used to meet the match obligation under the 
SEDW. The CMHSP and its partner agencies may elect to use excess local contributions to pay 
for the cost of products or services that are not covered under the SEDW or other Medicaid State 
Plan services. The CMHSP must separately report this use of excess local contributions on the 
budget.  Funding arrangements and community partners will vary from CMHSP to CMHSP. 
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For each enrolled child, there will be a POS and an individualized budget that reflects the 
services identified in the POS and enumerates the source and amount of both Medicaid and local 
match funds. 

 
Aligning the POS and the Individualized Budget 

The budget should be consistent with the POS developed by the Child and Family Team (See 
Chapter 4 - Wraparound Process and Principles – for detail on developing the POS).  The budget 
should match the amount, duration and scope of the services identified in the POS and be 
supportive of the POS as it was developed. Only those services identified in the POS should be 
identified in the budget. The Community Team is responsible for approving and signing the 
budget.  

 
Completing the SEDW Annual Budget Form (Appendix 5-1) 

 Note:  The SEDW Annual Budget form is written as a Microsoft Excel spreadsheet.  These 
instructions are for completing the budget electronically.  It may be helpful to save a copy of this 
spreadsheet as a backup in a folder other than your working folder. 

Below are screen shots of the SEDW budget form to help illustrate the narrative for completing 
the budget.  We have tried to make the budget form as easy to complete as possible.  There are 
many cells that do not require data entry, as they contain formulae that will calculate results 
automatically.  (The cells that calculate automatically are highlighted in Example 2.)  Note:  Do 
not type over these formulae, as this will prevent totals from calculating correctly.  We are aware 
this need for caution may be inconvenient – but we have not figured-out how to ‘lock’ the cells 
so you can’t overwrite them, while still enabling you to select individual services and have the 
fee screen fill-in.  If you inadvertently overwrite a cell, either ‘undo’ your typing, or revert to 
your backup file!    

The SEDW Annual Budget must be completed (after development of the initial POS) and 
submitted to MDCH as part of each child’s initial application for the SEDW and with each 
annual recertification.  During the time the child is on the SEDW, it is expected the POS, and 
therefore the budget, will be updated frequently to reflect changes in the child’s / family’s needs.  
Those ‘mid-year’ revised budgets do not need to be submitted to MDCH.   

The demographics section of the budget (see Example 1) includes basic demographic 
information for the child, as well as the Budget Start Date and Budget Stop Date. The Budget 
Start Date must be the child’s anticipated start date of services. The Budget Stop Date should be 
either 12 months from the start date, or the anticipated date services will end. 
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Example 1 
 
 

 
 

 
After completing the demographics, please indicate: the type of service to be provided (as 
specified in the child’s POS); the name of the provider; the number of units of service per month 
(as specified in the child’s POS); the number of months the service is to be provided; and the unit 
cost for that service.  Note:  you should enter your charges / cost for each service in the “Unit 
Cost” column.   The “Fee Screen” provided is for one child (vs. multiple children in the same 
household enrolled in the SEDW) and for non-holiday rates.  This may be updated, as 
appropriate.  (For example, you may update the fee screen to reflect serving multiple children in 
the same household.) The SEDW Database effective May 1, 2006, lists SEDW services, 
procedure codes, parameters and fee screens; and is provided as Attachment C, Chapter 12.        

Once you have entered the above information, the spreadsheet will calculate the cost per month, 
the annual cost, the amount of Medicaid reimbursement to be provided (for Medicaid Services), 
and whether non-match funds will be required (see Example 2). For Medicaid, the CMHSP staff 
will need to identify the source and amount of match. Upon completion of a row for a particular 
service the “Annual Cost” and the “Funding Total” should match.  If these do not match, there is 
an error somewhere in the row. 

Please 
complete the 
demographic 
section with 
appropriate 
information.  

Budget Start 
Date is the 
anticipated 
start date of 
service. 
 
Budget Stop 
Date is 12 
months from 
the start date, 
or the 
anticipated 
termination 
date of 
services. 

Waiver 
Services are 
listed with 
corresponding 
Medicaid fee 
screens (for 
non-holiday 
dates and one 
child). 
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Example 2 
 
 

 
 
 

Other Medicaid State Plan Mental Health Services 

Under “Other Medicaid State Plan Mental Health Services”, each Medicaid State Plan Service 
that CMHSPs may provide to SEDW enrollees is listed in the drop down list. Once a service is 
selected, the fee screen will be filled in automatically (see Example 3).  The HCPCS Code also 
will be filled in automatically in column A, however this does not appear unless the whole 
worksheet is highlighted and Format → Column → Unhide is chosen.  

After the correct service is selected, the completion of this section is similar to the Waiver 
Services section above. The name of the provider, the number of units per month, the number of 
months, and the unit cost will need to be completed. The Fee Screen will auto fill. Once the 
above information is provided, the spreadsheet will then calculate the cost per month, the annual 
cost, the amount of Medicaid to be provided (for Medicaid Services), and whether non-match 
funds will be required (see Example 4). For Medicaid, the CMHSP staff will need to identify the 
source and amount of match. Upon completion of a row for a particular service, the “Annual 
Cost” and the “Funding Total” should be the same.   

For each service 
on the POS, 
enter data in 
these columns: 
Provider, # of 
units per mo., # 
mos, Unit cost, 
and 
Source/amount 
of match. The 
highlighted cells 
will then 
compute 
automatically. 
Note:  Manually 
changing these 
cells will result 
in calculation 
errors. 
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Example 3 
 
 

 
 
 
 

 
 

Under Other 
Medicaid 
State Plan 
Mental Health 
Services, each 
Medicaid State 
Plan service is 
listed in the 
drop down list. 
  
Once a service 
is selected, the 
Fee Screen 
will fill-in 
automatically. 

Once a 
service is 
selected, enter 
the # of units 
per mo., # 
mos, and Unit 
cost.  Cost per 
month and 
Annual cost 
will calculate 
automatically. 

This example 
shows the 
agency Unit 
Cost being 
higher than 
the Fee 
Screen.  This 
results in the 
need for Non-
match Funds 
to support the 
service. This 
example also 
shows the 
Child Care 
Fund and 
GF/GP as the 
2 sources of 
match for the 
Medicaid 
Funds.   



Michigan Department of Community Health                                                     Children’s SEDW – May 2007 

Chapter 5 – Individualized Annual Budget   Page 5-6                
    

 
Other Community Services 

Please complete all sections for “Other Community Services” (other than “Cost per month”, 
“Annual cost”, and “Funding Total” - as formulae are built-in for each of these cells).  

 
Signatures 

Upon completion of the budget, the CMHSP Designee and the Community Team must sign the 
budget before it can be submitted to MDCH as part of the Initial Packet (see Example 5). 

 
Example 5 
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CHAPTER 6:  SERVICE DESCRIPTIONS AND PROVIDER 
QUALIFICATIONS 

• All services, and service providers, must be identified in the child’s POS. 

• The type and amount of service provided and billed under the SEDW must be 
determined necessary to meet the needs of the child. 

• Each SEDW service is provided and billed according to the amount, frequency and 
duration stated in the POS. 

• SEDW services are billed on a fee-for-service basis. 

• Providers of all SEDW services must meet qualifications as specified in this chapter or 
in the Medicaid Provider Manual.7 

• Qualified providers of the family’s choice deliver each service and support. 

• Certain SEDW waiver and other Medicaid State Plan services require prescriptions.8   

 

Introduction 

Children enrolled in the SEDW are excluded from Michigan's Capitated Specialty Mental Health 
Medicaid Managed Care 1915(b)(c) concurrent waiver programs.  In addition to SEDW waiver 
services, children served by the SEDW have access to certain other Medicaid Mental Health 
services (e.g., Psychotherapy, Medication Management, OT and PT Evaluation, Home-based 
Service) provided by their CMHSP, on a fee-for-service basis.  Chapter 7 provides billing 
instructions for SEDW services.   

This chapter provides detailed information about SEDW waiver services, including parameters 
on the use of these services; and cursory information about other Medicaid State Plan services.  
The complete list of services that can be billed to Medicaid for SEDW consumers – both waiver 
services and other Medicaid State Plan services – is found in Attachment C, Chapter 12.  The 
MDCH-CMHSP Serious Emotional Disturbance (SED) Waiver Database was effective May 1, 
2006.  For each service, it lists the CPT/HCPCS code, modifier (when applicable), short 
description, Medicaid fee screen, and applicable quantity / time frame parameters.  (Note:  This 
document is available on the web, and is updated periodically when there are changes in 
Medicaid fee screens or CPT/HCPCS codes.  The document is available on the Information For 
Medicaid Providers home page (http://www.michigan.gov/mdch/0,1607,7-132-2945_5100---
,00.html) under “Medicaid Billing and Reimbursement - Provider Specific Information”, 
“MH/SA (PIHP/CMHSP/Children’s Waiver)”.  Participating CMHSPs should routinely check 
this site for updates.) 
                                                 
7  See Appendix 6-1 for provider qualifications and standards for SEDW waiver services.  Refer to the MH/SA 
section of the Medicaid Provider Manual for information about requirements for covered Medicaid Mental Health 
Services. 
8  All required prescriptions must meet requirements as specified in the Medicaid Provider Manual (e.g., 
prescriptions for occupational and physical therapy must include a diagnosis, frequency, and duration of the 
service).  
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Documentation requirements are noted for each service and marked with a .  If a physician’s 
order, prescription, referral or approval is required, the symbol  is used.   
    
Each child must have a comprehensive POS that specifies the services and supports that the child 
and his / her family will receive.  The POS is to be developed through the Wraparound planning 
process.  Each child must have a Wraparound Facilitator who is responsible to assist the 
child/family in identifying, planning and organizing the Child and Family Team, developing the 
POS and coordinating services and supports.  The Wraparound Facilitator is responsible for 
monitoring supports and service delivery, as well as the health and safety of the child, as part of 
their regular contact with the child and family, with oversight by the Community Team.   

 
 
COVERED WAIVER SERVICES 

Community Living Supports – CLS: 

Description 
 

Note:  The HCPCS description for this service is “Comprehensive Community Support 
Services”.    

Community Living Supports (CLS) are used to increase or maintain personal self-sufficiency, 
thus facilitating the child’s achievement of his/her goals of community inclusion and remaining 
in the family home.  The supports may be provided in the child’s home or in community settings 
(e.g., libraries, city pools, etc.).   

CLS provides assistance to the family in the care of their child, while facilitating the child’s 
independence and integration into the community.  The supports, as identified in the POS, are 
provided in the child’s home and may be provided in community settings when integration into 
the community is an identified goal.  Skills related to activities of daily living - such as personal 
hygiene, household chores, and socialization - may be included.  CLS may also promote 
communication, relationship-building skills and participation in leisure and community 
activities.  These supports must be provided directly to, or on behalf of, the child, enabling the 
child to attain or maintain his/her maximum potential.  These supports may serve to reinforce 
skills or lessons taught in school, in therapy, or in other settings.  

CLS includes assistance with skill development related to activities of daily living such as 
personal hygiene, household chores, socialization, improving communication and relationship-
building skills, participation in leisure and community activities, and medication administration.  
It also includes staff assistance, support and/or training with such activities as: improving the 
child’s social interactions and internal controls by instilling positive behaviors and increasing 
resiliency factors that should reduce risk factors; non-medical care (i.e., not requiring nursing or 
physician intervention); transportation (excluding to and from medical appointments) from the 
child’s home to community activities, among community activities, and from the community 
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activities back to the child’s home; participation in regular community activities and recreation 
opportunities (e.g., attending movies, concerts, events in a park, volunteering, etc.); assisting the 
family in relating to and caring for their child; attendance at medical appointments; and acquiring 
or procuring goods (other than those listed under shopping) and non-medical services. CLS can 
be used for reminding, observing, rewarding and monitoring pro-social behaviors.  

Service Parameters 
 

• This service must be billed in 15-minute units, up to a maximum of 744 units per month. 

• Individuals who are identified in the POS as service providers must meet provider 
qualifications as defined in Appendix 6-1. 

 Documentation of provider qualifications and standards must be maintained for all CLS 
staff. 

  All service costs must be maintained in the child’s record for audit purposes. 

 
 
Family Training/Support: 
 
Description 
 

Note:  The HCPCS description for this service is “Home Care Training, Family”.   

Family Training is a training and counseling service for the families of children served on this 
waiver. For purposes of this service "family" is defined as the person(s) who live with or provide 
care to a child served on the waiver, and may include a parent and/or siblings or the foster 
parent(s) for a child in Therapeutic Child Foster Care.  Training includes instruction on treatment 
interventions, other support services and interventions specified in the POS, and updates as 
necessary to safely maintain the child at home. 

Family Training is also a counseling service directed to the family and designed to improve and 
develop the family’s skills in dealing with the life circumstances of parenting a child with special 
needs and to help the child remain at home.  All family training must be included in the child’s 
POS and must be provided on a face-to-face basis (i.e., in person and with the family present). 

Service Parameters 

• All Family Training must be included in the child’s POS and must be provided on a face-
to-face basis.  This service must be billed per session, up to a maximum of four sessions 
per month. 
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 Documentation of provider qualifications and standards must be maintained for all 
providers of Family Training.  

 The child’s POS identifies the service to be provided, the family members that will 
participate, and the goals, frequency, and duration of direct contacts. 

 

Respite Care Services: 

Description 
 

Respite care services are provided to individuals unable to independently care for themselves.  
Respite care is furnished on a short-term basis, due to the absence of, or need for relief of, those 
persons normally providing care.  

Respite care can be provided in the following locations:  

• Individual's home or place of residence; 

• Family friend’s home in the community; or in a  

• Licensed Family Foster Home. 

Service Parameters 

• Cost of room and board cannot be included as part of respite care, unless the care is 
provided in a respite care facility that is not a private residence.  Note:  When respite care 
is provided in a facility, room and board costs are included in the charge for the service; 
room and board charges are not separately reimbursed.  

• This service must be billed in 15-minute units, up to a maximum of 1248 units per month. 

• The CMHSP must bill actual costs and will receive Medicaid reimbursement up to the 
screen amount.  

 Documentation of provider qualifications and standards must be maintained for all 
Respite providers. 



Michigan Department of Community Health  Children’s SEDW – May 2007 

Chapter 6 – Service Descriptions & Provider Qualifications  Page 6-5              
    

Child Therapeutic Foster Care (CTFC):  Note – This future service is under development, 
and cannot yet be provided and billed to Medicaid for children on the SEDW. 

Description 

Note:  Two HCPCS codes will be used for this service: “child foster care, therapeutic” will be 
used for children ages 0 through 10; “adult foster care, therapeutic” will be used for children 
ages 11 and older.  At this time, neither of these codes are on the SEDW Database; they will be 
added once the requirements for the service, and fee screens, have been established.  

Child Therapeutic Foster Care (CTFC) is an evidence-based practice. It provides an intensive 
therapeutic living environment for a child with challenging behaviors.  Important components of 
CTFC include: intensive parental supervision; positive adult relationships; reduced contact with 
children with challenging behaviors; and family behavior management skills.  CTFC seeks to 
change the negative trajectory of a child’s behavior by improving his/her social adjustment, 
family adjustment and peer group interaction.  CTFC attempts to decrease negative behavior and 
increase appropriate behavior and build pro-social skills.  Foster parents, teachers, therapists and 
other adults act as change agents for the child.  They all contribute to the treatment of the child 
and the preparation of his/her family for the child’s return to the home and community.  Foster 
parents are specially recruited, trained and supervised. The total number of individuals living in 
the home, including the child on the SEDW, who are unrelated to the principal care provider, 
cannot be greater than one.  Appendix 6-2 is a chart comparing “therapeutic” foster care to 
“regular” foster care.  

Service Parameters 

• The CTFC programs must be licensed and pre-enrolled by MDCH.  

• Separate payment will not be made for homemaker or chore services, for community 
living services provided by the foster parents, or for respite care provided to the foster 
parents of a child receiving CTFC services - as these services are integral to and inherent 
in the provision of CTFC. 

• CTFC must be billed as a ‘per diem’ service, up to a maximum of 365 days per year. 

• Services must be delivered in accordance with SMDL #01-013, the January 19, 2001 
letter from CMS to State Child Welfare and Medicaid Directors.  (Appendix 6-3) 
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Therapeutic Overnight Camping: 

Description 
 

Note:  The HCPCS code description for this service is “therapeutic camping, overnight”.   

Therapeutic Overnight Camping is a group recreational and skill building service in a camp 
setting aimed at meeting goal(s) detailed in the child’s POS.  The service unit is a “session”, 
typically encompassing several days and nights.  Coverage includes: camp fees, including 
enrollment and other fees; transportation to and from the camp; and additional costs for staff 
with specialized training with children with serious emotional disturbances. 

Service Parameters 

• This service must be billed per session, with a maximum of three (3) sessions per year. 

• Room and Board costs must be excluded from charges billed to Medicaid for this service.   

• The camps must be licensed by MDHS.  

• The child’s POS must include therapeutic overnight camping; and  

• Camp staff must be trained in working with children with SED. 

 Documentation of provider qualifications and standards must be maintained for all 
providers of Therapeutic Overnight Camping. 

  There must be documentation in the POS that Therapeutic Overnight Camping is a direct 
medical or remedial benefit to the child.  

 

Community Transition Service:  

Description 

Community Transition Service is a one-time-only expense to assist children returning to their 
family home and community while the family is in the process of securing other benefits (e.g. 
SSI) or resources (e.g., governmental rental assistance and/or home ownership program benefits) 
that may be available to assume these obligations and provide needed assistance.  Coverage 
includes: assistance with utilities, insurance, and/or moving expenses where such expenses 
would pose a barrier to a successful transition to the child’s family home; interim assistance with 
utilities, insurance, or living expenses when the child’s family - already living in an independent 
setting - experiences a temporary reduction or termination of their own or other community 
resources; home maintenance when, without a repair to the home or replacement of a necessary 
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appliance, the child would be unable to move there, or if already living there, would be forced to 
leave for health and safety reasons.  

Coverage excludes those adaptations or improvements to the home that are: of general utility or 
are cosmetic; considered to be standard housing obligations of the child’s family; on-going 
housing costs; and costs for room and board that are not directly associated with transition 
arrangements while securing other benefits.  

Service Parameters 

• This service is limited to one (1) Community Transition service during the time the child 
is enrolled in the SEDW – whether or not the enrollment is for multiple periods of time.  

• The service must be of direct medical or remedial benefit to the child. 

• Standards of value purchasing (as detailed in the Medicaid Provider Manual) must be 
followed. 

• All services provided must be in accordance with applicable state or local building codes.   

• Maintenance of the home must be the most reasonable alternative, based on a review of 
all options. 

• The existing residential structure must have the capability to accept and support the 
proposed changes.  The infrastructure of the home involved must be in compliance with 
any applicable local codes.  The home maintenance involved shall exclude costs for 
improvements exclusively required to meet local building codes.  

• The home maintenance must incorporate reasonable and necessary construction 
standards, excluding cosmetic improvements.  The adaptation cannot result in valuation 
of the structure significantly above comparable neighborhood real estate values. 

• The child’s POS must include a goal to return to his/her home and community, to the 
residence targeted for the Community Transition service.  

 The CMHSP, or its contract agency, must document that a repair is more cost-effective 
than replacement or purchase of a new item. If equipment requires repair due to misuse or abuse, 
the CMHSP, or its contract agency, must provide evidence of training in the use and 
maintenance of the equipment to prevent future incidents. 

 The POS must document the family’s control (e.g., signed lease, rental agreement, deed) 
of their living arrangement. 

 The record must document efforts under way to secure other benefits, such as SSI, or 
public programs (e.g., the family is on a waiting list) so when these become available, the family 
will assume these obligations.  Examples of this could be governmental rental assistance, 
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community housing initiatives and/or home ownership programs, etc. 

 Documentation of provider qualifications and standards must be maintained for all 
providers of Community Transition services. 

 The plan must include documentation that, as a result of the POS, including community 
transition services and associated equipment or adaptation, institutionalization of the child will 
be prevented. 
 

 Requests for Community Transition services must be prior authorized by the CMHSP 
following denial by all other applicable resources (e.g., private insurance, Medicaid).   
 
 

Wraparound Services: 

Description 

 

Note:  The HCPCS code description for this service is “community-based wraparound service”.   

Wraparound service facilitation and coordination for children and adolescents is a highly 
individualized planning process performed by specialized Wraparound Facilitators employed by 
the CMHSP who, using the Wraparound model, coordinate the planning for - and delivery of - 
services and supports that are medically necessary for the child.  The planning process identifies 
the child’s strengths and needs, as well as strategies and outcomes.  Wraparound utilizes a Child 
and Family Team with team members determined by the family, often representing multiple 
agencies and informal supports.  The Child and Family Team creates a highly individualized 
family-centered POS for the child that consists of mental health specialty treatment and services 
and supports covered by the SEDW as waiver or Medicaid State Plan Mental Health services.  
The POS may also include other non-mental health services that are secured from, and funded 
by, other agencies in the community.   

The Wraparound plan is the result of a collaborative team planning process that focuses on the 
unique strengths, values, and preferences of the child and family and is developed in partnership 
with other community agencies.  The Community Team, consisting of parents, agency 
representatives, and other relevant community members, oversees wraparound.  

Wraparound includes   

• Planning and/or facilitating planning using the Wraparound process.  Note:  Wraparound 
services comprise both direct contact with the child / family and collateral contacts.   

• Developing a POS utilizing the Wraparound process. 
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• Linking to, coordinating with, follow-up of, advocacy for, and/or monitoring of SEDW 
and other Medicaid State Plan services with the Community Team and other community 
services and supports. 

• Brokering service providers, with the assistance of the Community Team. 

• Assisting with access to other entitlements, and coordinating with the Medicaid Health 
Plan or other health care providers.  

Wraparound excludes 

• Case management that is the responsibility of the child welfare, juvenile justice, or foster 
care systems. 

• Case management for legal or court-ordered non-medically necessary services. 

• Direct service provision. 

• Services and supports that are the responsibility of other agencies on the Community 
Team. 

• All services described as “unallowable services” in SMDL #01-013, the January 19, 2001 
letter from CMS to State Child Welfare and Medicaid Directors.  (Appendix 6-3) 

It is not intended that the Wraparound Facilitator “does everything”!  The focus of Wraparound 
is to ensure the POS gets implemented; it is a process of enabling and facilitating. The 
Wraparound Facilitator provides case management, overall service coordination, communication 
with the Community Team, and is responsible for implementing the POS.  If the child / family 
receives home-based services as part of the POS, the focus for home-based services is treatment, 
not case management.   

Service Parameters 

• This is a per diem service, with a maximum of 4 billable days per month. 

• There must be at least one (1) face-to-face contact per month with the child and / or the 
family. 

• If both the home-based therapist and the Wraparound Facilitator participate in a Child 
and Family Team meeting, the home-based therapist cannot separately bill for ‘treatment 
planning’ on this date. 

• Only dates of service on which there is a face-to-face contact (with the child or family) 
can be billed to Medicaid.  

• The individual who is identified in the POS as the Wraparound Facilitator must meet 
provider qualifications as defined at the end of this chapter. Provider qualifications and 
standards (listed at the end of this chapter) must be maintained for all staff providing 
services to the child and family. 
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 Documentation of provider qualifications and standards must be maintained for all 
providers of Wraparound services. 

 

OTHER MEDICAID MENTAL HEALTH SERVICES COVERED BY THE SEDW 

Below is the complete list of Medicaid Mental Health State Plan services that can be billed for 
SEDW consumers.  Note:  For each service, the MDCH-CMHSP Serious Emotional Disturbance 
(SED) Waiver Database (Attachment C, Chapter 12) lists the CPT/HCPCS code, modifier (when 
applicable), the short description, Medicaid fee screen, and applicable quantity / time frame 
parameters.  Services billed in excess of the allowable parameters will not be paid.  Refer to the 
MH/SA section of the Medicaid Provider Manual for information about requirements (e.g., 
provider qualifications, if a prescription is needed, etc.) for these services.  We include 
descriptions for some, but not all of the services.  Refer to your CPT/HCPCS code books for full 
descriptions and supplemental information for all services.  

• Psychiatric Diagnostic Interview Examination 

The psychiatric diagnostic interview is an examination that includes a history, mental 
status and a disposition; and may include communication with family or other sources, 
ordering and medical interpretation of laboratory or other medical diagnostic studies.  In 
certain circumstances other informants will be seen in lieu of the patient.   

• Interactive Psychiatric Diagnostic Interview Examination 

The interactive psychiatric diagnostic interview is an examination typically furnished to 
children.  It involves the use of physical aids and non-verbal communication to overcome 
barriers to therapeutic interaction between the clinician and a patient who has not yet 
developed, or has lost, either the expressive language communication skills to explain 
his/her symptoms and response to treatment, or the receptive communication skills to 
understand the clinician if he/she were to use ordinary adult language for communication.  

• Individual Psychotherapy 

Individual psychotherapy is insight oriented, behavior modifying and/or supportive; it is 
provided face-to-face.  It can be provided in an office or outpatient facility.  It can be 
provided with or without medical evaluation and management services, and for sessions 
of varying lengths of time.   

• Individual Psychotherapy, Interactive 

Individual interactive psychotherapy using play equipment, physical devices, language 
interpreter, or other mechanisms of non-verbal communication, in an office or outpatient 
facility (face-to-face).  It can be provided with or without medical evaluation and 
management services, and for sessions of varying lengths of time.   
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• Family Psychotherapy (without patient present)  

Family psychotherapy - without the patient present, is insight oriented, behavior 
modifying and/or supportive.  It can be provided in an office or outpatient facility. 

• Family Psychotherapy (Conjoint psychotherapy) with Patient Present 

Family psychotherapy - conjoint, with the patient present, is insight oriented, behavior 
modifying and/or supportive, in an office or outpatient facility. 

• Group psychotherapy (other than of a multiple-family group)  

Group psychotherapy - other than of a multiple-family group, is insight oriented, 
behavior modifying and/or supportive, in an office or outpatient facility.  

• Pharmacologic (Medication) Management  

Pharmacologic management includes prescription use & review of medication with no 
more than minimal medical psychotherapy.  

• Evaluation of speech, language, voice, communication, and/or auditory processing, 
and/or aural rehabilitation status 

This service is used to report evaluation of speech production, receptive language, and 
expressive language abilities.  Tests may examine speech sound production, articulatory 
movements of oral musculature, the patient’s ability to understand the meaning and intent 
of written and verbal expressions, and the appropriate formulation and utterance of 
expressive thought.  

• Treatment of speech, language, voice, communication, and/or auditory processing 
disorder; group (2 or more individuals)   

• Psychological testing  

Psychological testing includes psychodiagnostic assessment of emotionality, intellectual 
abilities, personality and psychopathology, e.g., MMPI, Rorshach, WAIS; per hour of the 
psychologist’s or physician’s time; both face-to-face time with the patient and time 
interpreting test results and preparing the report.  Psychological testing may also be 
conducted by a qualified health care professional interpretation and report; may be 
administered by a technician, per hour of technician time, face-to-face; or administered 
by a computer, with qualified health care professional interpretation and report.  

• Neurobehavioral status exam 

A neurobehavioral status exam is a clinical assessment of thinking, reasoning and 
judgment, EG acquired knowledge, attention, language, memory, planning and problem 
solving, and visual spatial abilities), per hour of the psychologist’s or physician’s time, 
both face-to-face time with the patient and time interpreting test results and preparing the 
report.  
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• Neuropsychological testing 

Neuropsychological testing (e.g., Halstead-Reitan neuropsychological battery, Wechsler 
memory scales and Wisconsin card sorting test), per hour of the of the psychologist’s or 
physician’s time, both face-to-face time with the patient and time interpreting test results 
and preparing the report.  Neuropsychological testing may also be conducted by a 
qualified health care professional interpretation and report; may be administered by a 
technician, per hour of technician time, face-to-face; or administered by a computer, with 
qualified health care professional interpretation and report.  

• Occupational Therapy Evaluation 

It is anticipated that therapy will result in a functional improvement that is significant to 
the child’s ability to perform daily living tasks appropriate to his/her chronological 
developmental or functional status.  These functional improvements should be able to be 
achieved in a reasonable amount of time and should be durable (i.e., maintainable). 
Therapy to make changes in components of function that do not have an impact on the 
child’s ability to perform age-appropriate tasks is not covered.  Therapy must be skilled 
(i.e., requiring the skills, knowledge, and education of a registered occupational 
therapist). Interventions that could be expected to be provided by another entity (e.g., 
teacher, registered nurse, licensed physical therapist, family member, or caregiver) are 
not considered a Medicaid benefit under this coverage.   

Services must be prescribed by a physician and may be provided on an individual or 
group basis by an occupational therapist or occupational therapy assistant, currently 
registered by the State of Michigan, or by an occupational therapy aide who has received 
on-the-job training. The occupational therapist must supervise and monitor the assistant’s 
performance with continuous assessment of the child’s progress, but on-site supervision 
of an assistant is not required.  An aide performing an occupational therapy service must 
be directly supervised by a qualified occupational therapist that is on site. All 
documentation by an occupational therapy assistant or aide must be reviewed and signed 
by the appropriately credentialed supervising occupational therapist.  

 A physician’s prescription is required and is valid for one year from the date of 
signature.   The prescription must indicate the diagnosis, and the amount, scope and 
duration of the recommended therapy.  

• Occupational Therapy Re-Evaluation 

• Sensory Integrative Techniques  

Sensory integrative techniques are used to enhance sensory processing and promote 
adaptive responses to environmental demands.  This is a face-to-face, 1 to 1, service. 
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 A physician’s prescription is required and is valid for one year from the date of 
signature.  The prescription must indicate the diagnosis, and the amount, scope and 
duration of the recommended therapy.     

• Nursing Assessment / Evaluation 

• Brief office visit for the sole purpose of monitoring or changing drug prescriptions 
used in the treatment of mental psychoneurotic and personality disorders 

• Nutrition counseling, dietitian visit 

• Medical nutrition therapy; initial assessment and intervention, individual, face-to-
face 

• Medical nutrition therapy; re-assessment and intervention, individual, face-to-face 

• Crisis Intervention Service  

Crisis intervention is an unscheduled activity conducted for the purpose of resolving a 
crisis situation requiring immediate attention. Activities include crisis response, crisis 
line, assessment, referral, and direct therapy.  Services are billed in 15-minute units.  The 
standard for whether or not a crisis exists is a "prudent layperson" standard. That means 
that a prudent layperson would be able to determine from the child’s symptoms that crisis 
services are necessary. Crisis situation means a situation in which the child is 
experiencing a serious mental illness or serious emotional disturbance, and one of the 
following applies:  

• The child can reasonably be expected within the near future to physically injure 
himself, or another individual, either intentionally or unintentionally. 

• The child is unable to provide him/herself food, clothing, or shelter, or attend to 
basic physical activities such as eating, toileting, bathing, grooming, dressing, or 
ambulating, and this inability may lead in the near future to harm to the child or to 
another individual. 

• The child’s judgment is so impaired that he/she is unable to understand the need for 
treatment and, in the opinion of the mental health professional, his/her continued 
behavior as a result of the mental illness or emotional disturbance can reasonably 
be expected in the near future to result in physical harm to the child him/herself or 
to another individual.  

• Community psychiatric supportive treatment (home-based services) 

This is “home-based services”, and must be provided on a face-to-face basis.  Services 
are billed in 15-minute units, with a maximum of 90 units per month. 

• Mental health assessment, by non-physician 
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• Alcohol and/or drug assessment 

• Behavioral health screening to determine eligibility for admission to a treatment 
program 

• Behavioral health counseling and therapy 

• Alcohol and/or drug services - group counseling by a clinician  

• Alcohol and/or drug services - intensive outpatient treatment program   

This is a program that operates at least 3 hours/day and at least 3 days/week and is based 
on an individualized treatment plan, including assessment, counseling, crisis intervention 
and activity therapy  

• Behavioral health; short-term residential (non-hospital treatment program), 
without room and board 

• Therapeutic, prophylactic or diagnostic injection (specify substance or drug), 
subcutaneous or intramuscular   
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Comparison Chart Therapeutic Foster Care Compared to Regular Foster Care 

 

Therapeutic Foster Care (Note: This SEDW 
service is under development; at this time it 
cannot be provided and cannot be billed to 

Medicaid.) 

Regular Foster Care 

1) Therapeutic foster care is a cost effective 
alternative to hospitalization.  

 
2) Foster families are specially recruited, 

behaviorally trained and supervised.  
 
 
3) A structured and therapeutic living 
  environment is provided.  
 
4) In conjunction with the foster care placement 

family therapy is provided for the youth’s 
biological or adoptive family. 

 
5) The foster parents are trained to use a 

structured behavioral system. 
 
6) Home visits are closely supervised and 

conducted throughout the youth’s placement 
in the foster home. 

 
 
7) Frequent contact is maintained between 

foster home, youth’s teacher, foster care 
workers, and therapists.  School attendance 
and performance is monitored daily. 

 
8) Only one foster youth may be placed in a 

home.  
 
9) Families must complete 20 hours of pre 

service training based on a learning theory 
and are taught to implement a daily 
behavioral management program and 
provided ongoing training. 

 
10) Youth participate in therapy (provided by 

qualified mental health professionals) 
focused on developing effective problem 
solving, social, emotional regulation skills. 

 

1) Regular Foster care is not intensive enough 
to serve as an alternative to hospitalization. 

 
2) Foster families are recruited but are not 

always given specialized behavioral training 
or supervision. 

 
3) The foster family home is not required to be 

structured or therapeutic. 
 
4) Family Therapy may or may not be provided 

to the youth’s biological or adoptive family. 
 
 
5) The foster parents do not necessarily use a 

structured behavioral program. 
 
6) Home visits are not closely supervised  
 
 
 
 
7) Contact with various individuals can be 

sporadic 
 
 
 
8) Many foster youth may be placed in a home. 
 
 
9) Families receive minimal training 
 
 
 
 
 
10) Youth may or may not participate in therapy 
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CHAPTER 7: MEDICAID BILLING & MEDICAID REIMBURSEMENT 

• SEDW services – both waiver and Medicaid Mental Health State Plan services – 
provided to children served by the SEDW are billed fee-for-service. 

• SEDW services cannot be billed to Medicaid until the child is enrolled in the SEDW, 
a Medicaid ID number has been issued, and the Wraparound Facilitator has informed 
the MDCH of the Medicaid ID number, Medicaid effective date, and the start date for 
SEDW services. 

• Claims for SEDW services must be line billed using the special instructions detailed 
in this chapter.  This means all services using the same procedure code, provided on a 
single date of service, must be billed on a single service line. Series billing is not 
allowed on the professional claim form. 

• For children with private insurance, follow the requirements in the “Coordination of 
Benefits” chapter of the Medicaid Provider Manual. 

• All billed SEDW services must be included in the POS, and must be included in the 
budget approved by the Community Team. 

• The CMHSP should verify Medicaid eligibility each month.  Any services delivered 
during a period of ineligibility cannot be billed to Medicaid. 

• The CMHSP should bill it’s cost / charge for each service.  Services will be 
reimbursed at the lower of their cost or the Medicaid fee screen. 

• Current Medicaid fee screens for SEDW-billable services are included in this manual 
(Attachment C, Chapter 12), and may be accessed through the MDCH website.   

 

Introduction 

A child must be enrolled in the SEDW and have a Medicaid ID and SEDW enrollment effective 
date prior to the CMHSP billing Medicaid.  As noted elsewhere in this manual, it is the 
Wraparound Facilitator’s responsibility to inform the MDCH SEDW staff upon receipt of this 
information.  This information is necessary to enter the child into the SEDW database, and to 
enable the CMHSP to bill for services.  

Procedure Codes 

The SEDW procedure codes, effective May 1, 2006 can be found in Attachment C, Chapter 12.  
Current Medicaid codes and screens can also be accessed through the MDCH website at: 
www.michigan.gov/mdch/0,1607,7-132-2945_5100-87515--,00.html. Click on “Information for 
Medicaid Providers”, and then click on “Provider Specific Information”.  Scroll down until you 
see “MH/SA (PIHP/CMHSP/SED Waiver)”, and then select the most recent date listed after 
“SED Waiver Services database”.  Once you get the .pdf file, you can ‘send’ the link to your 
desktop and keep it handy for referral. 
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Prior Authorization 

All billed SEDW services must be included in the child’s POS, and must be included in the 
budget approved by the Community Team.  In general, the budget approved by the Community 
Team stands as the ‘authorization’.  When a service requires a ‘prior authorization letter’ be sent 
to the provider (e.g., CLS, respite), a copy of the documentation must be maintained in the 
child=s file.  As all services will be billed fee-for-service, and all claims will be paid manually, 
no prior authorization number will be necessary, and no prior authorization letter needs to be sent 
to Medicaid with the claim.   

Services/Quantity Billed 

Only those services, and the scope and duration of those services, identified in the POS can be 
billed to Medicaid.  The total quantity of authorized services billed to Medicaid each month 
cannot exceed the authorization for that month.  The billing unit for each service (e.g., 15-minute 
unit, session, per diem) depends on the procedure code being billed. 
 

  Billing Parameters and Helpful Hints 
 

• Refer to Attachment C, Chapter 12 for billing parameters for each code / service.  The 
parameters (e.g., “limited to 10 per month”) for the Medicaid Mental Health State Plan 
services are the same for the SEDW as they are for other Medicaid beneficiaries served 
by the PIHP/CMHSP.   

• When billing selected mental health services, group services are only appropriate for 
services identified as “group” in the code description. 

• Medication Administration is not billable when any other nursing or physician service is 
being provided during that time. 

• Occupational and/or Physical therapy sessions are covered up to a maximum of 8 
sessions per month.  

Other Insurance Coverage 

Please refer to the “Coordination of Benefits” chapter of the Medicaid Provider Manual, for a 
detailed explanation of how to bill Medicaid when other insurance is involved.  Note: All 
rules/requirements for the primary insurance must be followed; Medicaid is the payer of last 
resort.  If the private insurance carrier requires prior authorization to determine coverage, a 
request for prior authorization must be submitted to the insurance carrier to obtain funding or a 
denial of coverage for the item.  If a child has reached the annual or lifetime cap under private 
insurance, this must be documented as required in the Medicaid Provider Manual.  
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How to Bill Medicaid 
 
Electronic claims submission is required by MDCH for all SEDW claims billed to Medicaid.  
Claims must be submitted in the electronic ANSI X12N 837 4010A1 professional format.  
CMHSP providers must use this version.  Note:  For more information on the format of 
electronic claims, go to the MDCH website.  At the Electronic Billing webpage you may 
reference the Companion Guide and other resources.  
 
You must “line bill”, using these instructions.  This means, for each SEDW enrollee, for each 
month, all services using the same procedure code, provided on a single date of service, must be 
billed on a single service line. Series billing is not allowed on the professional claim form.  Note: 
claims must be submitted directly to MDCH; do not use a billing agent! 
 

• For claim submission, you must zip the file and use a password to protect it.   

• All SEDW billings must use the password of SED for your files to be processed. 

• Within the file you must also indicate a T in the ISA15 segment of the Interchange 
Envelope, and 

• 004010X098A1 in the GS08 segment. 

• You may then attach the zipped file within an email to AutomatedBilling@michigan.gov 

• To ensure proper retrieval of your files, please use a subject line of SED Waiver Billing. 

Claim Completion 
 
The information in the Billing & Reimbursement for Professionals chapter of your Medicaid 
Provider Manual and the 837P Implementation Guide should be used in conjunction with the 
following: 
 

• Only one claim per beneficiary may be completed within each month, which must 
include all services rendered. 

• Separate claims will not be processed.   

Replacement Claims 
 
Replacement claims must be submitted when: 
 

• All or a portion of the claim was paid incorrectly, or 

• A third party payment was received after MDCH made payment, or  

• A portion of the claim was rejected. 
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When replacement claims are received, MDCH deletes the original claim and replaces it with the 
information from the replacement claim. It is very important to include all service lines on the 
replacement claim the way it should have been billed originally.   
 
All money paid on the first claim will be debited and payment will be based on information 
reported on the replacement claim only. 
 
All the instructions for claim completion apply to completing a replacement claim.  Note:  A 
replacement claim must also include all of the following: 
 

• Claim frequency type code 7,  

• An original claim reference number entered must be entered as 1234567890, and 

• A brief explanation within Loop 2300 Segment NTE.   

Remittance Advice (RA) 
 
A Remittance Advice (RA) will be produced to inform providers about the status of their claims.  
The RA will be included on the check.  
 
How You’ll Get Paid 
 
Although you will bill your cost for each service, the amount approved for payment will be the 
lower of your charge or the Medicaid fee screen.  You will receive a warrant for the Federal 
(Medicaid) portion of the total amount approved for payment.  You will receive one warrant with 
payment for all children for whom you submitted claims in a given month. 
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CHAPTER 8:  APPEALS 

• A legally sufficient notice of action must be sent whenever a Medicaid covered service 
is denied, suspended, reduced or terminated. 

• CMHSPs are responsible for providing notice on actions taken locally. 

• MDCH is responsible for providing notice on actions taken at the state level. 

• Each CMHSP must assign a hearings coordinator. 

• An administrative law judge (ALJ) will conduct hearings. 

 

Introduction 

The Administrative Tribunal provides an administrative hearing to appellants requesting a 
hearing who do not agree with a decision made by MDCH or CMHSP.  The Administrative 
Tribunal issues timely, clear, concise and legally accurate hearing decisions and orders.  For a 
complete description of the administrative hearing process or to access the Administrative 
Tribunal Forms please refer to MDCH website, www.michigan.gov/mdch and select “Inside 
Community Health”, then select “Health Policy, Regulation & Professions” and finally, select 
"MDCH Administrative Tribunal".  You can access the Administrative Tribunal Policy and 
Procedures Manual at this web site, as well as download the various Administrative Tribunal 
forms noted in this Chapter. 

Notice of the Right to an Administrative Hearing 

The parent or guardian must be sent a written notice of actions affecting eligibility or amounts of 
Medicaid benefits or Medicaid covered services for their child.  This may include a termination, 
suspension or reduction of Medicaid eligibility or covered services.  There are two types of 
written notice: 

Adequate Action Notice (Appendix 8-1) 

An “adequate notice” is a written notice sent to the parent or guardian at the same time an action 
takes effect (i.e., not pended).  Adequate notice is provided in the following circumstances: 
 

• Denial of new services not currently being provided; 

• Approval or denial of an application;  

• Completion of a POS;  

• Increase in service benefits.  Note:  A POS, developed through the planning process, 
identifies the services to be provided.  Any additional services would require an 
addendum to the POS and a new Adequate Action Notice. 
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Advance Action Notice (Appendix 8-2) 

“Advance notice” is required when an action is being taken to reduce, suspend or terminate a 
benefit or service the child is currently receiving. The notice must be mailed at least 12 days 
before the intended action takes effect.  The action is pended to provide the parent or guardian an 
opportunity to react to the proposed action.  If the parent or guardian requests a hearing before 
the date of action, the agency may not terminate or reduce benefits or services until a decision 
and order is issued by the ALJ, or the parent or guardian withdraws the request for hearing, or 
the parent or guardian does not appear at a scheduled hearing.  
 
Responsibility for Giving Notice 

A DCH-0092 Request for Hearing form (Appendix 8-3) or its equivalent shall be sent to the 
parent or guardian with all adequate or advance notices.  Hearing request forms, hearing 
summary forms, withdrawal forms and return postage paid envelopes may be ordered by 
completing DCH-0646 - Administrative Tribunal Forms Requisition (Appendix 8-4) and mailing 
it to the address listed on the form. 
 
It is the responsibility of the CMHSP to designate a hearings coordinator who will serve as the 
liaison between the agency and the Administrative Tribunal. The purpose of the hearings 
coordinator is to serve as the single contact point for the Administrative Tribunal in order to 
communicate procedural aspects of any case.  The hearings coordinator may also represent the 
CMHSP at a hearing.   
 
Request For Hearing (Appendix 8-3) 

If a parent or guardian wants to appeal an action, the request for a hearing must be in writing and 
sent to the State Office of Administrative Hearings and Rules (often referred to as the 
Administrative Tribunal). The hearing request should provide the name, address and telephone 
number of the child for whom the hearing is being requested.  The name, address and telephone 
number of the parent or guardian requesting the hearing, if different, should be included.  The 
benefit or program involved should be clearly identified.  The hearing request should identify 
what decision is being challenged.  All requests for hearings must be mailed to: 
 

State Office of Administrative Hearings and Rules 
For the Department of Community Health 
PO Box 30763 
Lansing MI 48909 

If a Request for Hearing is received in another location within MDCH, or at a CMHSP, a copy of 
the request should immediately be faxed to the State Office of Administrative Hearings and 
Rules at (517) 334-9505 with a follow-up telephone call to the Office (1-877-833-0870) to 
ensure that the fax has been received.  The original request should be forwarded to the State 
Office of Administrative Hearings and Rules within seven (7) days. 
 
The parent/guardian or authorized hearing representative has 90 calendar days from the date of 
the written notice of action to request a hearing. The State Office of Administrative Hearings and 
Rules must receive the written hearing request within that 90-day period. 
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If a Medicaid covered service is being reduced, suspended or terminated, a written notice must 
be mailed to the child or authorized representative at least 12 days before the intended action 
takes effect.  If the parent or guardian requests a hearing before the date of action, the agency 
may not terminate or reduce benefits or services until a decision and order is issued by the ALJ, 
or the parent or guardian withdraws the request for hearing, or the parent or guardian does not 
appear at a scheduled hearing. 
 
Processing Requests For Hearings 

Upon receipt of a hearing request, the State Office of Administrative Hearings and Rules will 
assign a docket number and fax a copy of the Request for Hearing to the CMHSP that took the 
action being appealed.  The hearings coordinator is responsible for receiving hearing requests, 
identifying the responsible staff and forwarding a completed Hearing Summary to the State 
Office of Administrative Hearings and Rules and the appellant within 14 days of receipt of the 
hearing request, but no later than seven (7) days prior to a scheduled hearing date.  
 
Hearing Summary (Appendix 8-5) 

The CMHSP staff will prepare the DCH-0367 Hearing Summary form and present the case at the 
hearing.  The Hearing Summary must be completed in its entirety.  The narrative must include all 
of the following: 
 

• Clear statement of the action or decision being appealed, including all programs involved 
in the action 

• Facts which led to the action or decision 

• Policy which supported the action or decision 

• Correct address of the appellant or authorized hearing representative 

• Copy of the documents the CMHSP intends to offer as exhibits at the hearing 

• Appellants and authorized hearing representatives (AHR) have the right to review the 
case record and obtain copies of all documents and materials to be used or relied upon at 
the hearing.  Send a copy of the hearing summary, and all supporting documents to be 
used at the hearing, to the appellant and AHR.  All parties should receive copies of the 
Hearing Summary and all documents at least seven (7) days before the scheduled hearing. 

• Copy of the documents should also be sent to the Children’s Home and Community 
Based Waiver Director. 

The DCH-0367 Hearing Summary may be ordered via the DCH-0646 - Administrative Tribunal 
Forms Requisition (Appendix 8-4). 
 
Hearings 

Hearings are routinely scheduled for telephone conference calls. The ALJ conducts the hearing 
from his office. The appellant or AHR is directed to the local CMHSP or other location as 
indicated on the notice.  The appellant or AHR may request permission of the Administrative 
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Tribunal to appear by phone from an alternative location.  The request must be made to the State 
Office of Administrative Hearings and Rules at least one full business day before the hearing.  
The appellant or AHR may request the ALJ appear in person at the hearing.  The ALJ will travel 
to the local office or facility. 
 
The parties will present their positions to the ALJ who will determine whether the actions taken 
are correct according to fact, law, policy and procedure.  Following opening statement(s), if any, 
the ALJ will direct CMHSP representative to explain the agency’s position.  The Hearing 
Summary, or highlights of it, may be read into the record. The Hearing Summary may be used as 
a guide in presenting evidence. 
 
Both parties must have adequate opportunity to present the case, bring witnesses, establish all 
pertinent facts, argue the case, refute any evidence, cross-examine adverse witnesses and 
cross-examine the author of a document offered in evidence. 
 
The ALJ must ensure the record is complete and may take an active role in the questioning of 
witnesses and parties.  The ALJ will assist either side to ensure all necessary information is 
presented on the record, or refuse to accept evidence the ALJ believes is unduly repetitious, 
immaterial, irrelevant or incompetent.  Either party may state on the record its disagreement with 
the ALJ’s decision to exclude evidence and the reason for the disagreement and object to 
evidence the party believes should not be part of the hearing record.  When refusing to admit 
evidence, the ALJ must state on the record the nature of the evidence and the reason it was not 
admitted. The ALJ may allow written documents to be admitted in place of oral testimony if the 
ALJ decides this is fair to both sides. 
 
When attending a hearing, CMHSP staff is expected to present themselves in a professional 
manner and attire.  No food or beverages are permitted. 
 

Request For Withdrawal Of Appeal (Appendix 8-6) 

An appellant or AHR may agree to withdraw their Request for Hearing at any time during the 
hearing process.  The appellant or AHR should complete the DCH-0093 – Request for 
Withdrawal of Appeal (Appendix 8-6) or its equivalent and return it immediately in the postage 
paid envelope to the State Office of Administrative Hearings and Rules.  The Request for 
Withdrawal of Appeal can be ordered via the Administrative Tribunal Forms Requisition. 
   
When an issue is still in dispute, do not suggest that the appellant or AHR withdraw their 
Request for Hearing or mail a withdrawal form to the appellant or AHR unless asked to do so by 
the appellant. 
 
When all issues have been resolved, the appellant or AHR may wish to withdraw the Request for 
Hearing.  A Request for Withdrawal of Appeal form can be submitted, or the appellant or AHR 
can submit a signed, written statement.  The withdrawal must clearly state why the appellant or 
AHR has decided to withdraw the Request for Hearing.  Enter all identifying case information on 
the withdrawal, attach the original copy to the request and forward them to the State Office of 
Administrative Hearings and Rules.  File a copy of the withdrawal in the child’s record. 
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Hearing Decisions  

The ALJ’s Decision and Order is the final determination of MDCH. Rehearing or 
reconsiderations may be requested within 30 days of the Decision and Order.  The State Office 
of Administrative Hearings and Rules will send the Decision and Order to the appellant or the 
AHR for the CMHSP.  The State Office of Administrative Hearings and Rules will send a 
DCH-0829 - Order Certification (Appendix 8-7) with the Decision and Order to the AHR if the 
Decision and Order requires implementation by CMHSP.  Since the Order Certification confirms 
the status of the Decision and Order’s implementation (e.g., when the Decision and Order has or 
will be acted upon), it must be completed in a timely manner and returned to the State Office of 
Administrative Hearings and Rules. It is the AHR’s responsibility to ensure that the decision is 
implemented within 10 calendar days of the Decision and Order mailing date. 
 
 

 Documentation of all completed Administrative Hearing forms and decisions must be 
maintained in the child’s file. 
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CHAPTER 9:  WAIVER TRANSFERS AND TERMINATIONS 

• When a child and his/her family moves to a county within Michigan that has an 
enrolled CMHSP provider for the SEDW, the child remains eligible for the waiver.  
However, if the child and his/her family move to a county where the CMHSP is not an 
enrolled provider of the SEDW, the child’s waiver must be terminated 

• A notice of SEDW termination should be sent to the family and MDCH 12 days prior 
to the termination.  The notice must indicate the reason for the termination and the 
final date of SEDW services.   

• All terminations (including voluntary withdrawals) require written notification to the 
parent(s) regarding the right to an administrative hearing. 

 

Introduction 

The SEDW serves children residing in Michigan who meet the eligibility criteria for the 
program.  Each CMHSP that is an approved SEDW provider is responsible for assisting the 
family in the application and implementation of the waiver. When a child and his/her family 
moves to a county within Michigan that has an enrolled CMHSP provider for the SEDW, the 
child remains eligible for the waiver.  However, if the child and his/her family move to a county 
where the CMHSP is not an enrolled provider of the SEDW, the child’s waiver must be 
terminated.  This chapter will describe the process used to ensure a smooth transition to the new 
CMHSP.  This chapter also lists those circumstances that may result in the transfer of SEDW 
services and outlines the process necessary to terminate the SEDW.   
 

SEDW Transfers  

Once the family has informed the Wraparound Facilitator they are moving to another county 
within Michigan, the Wraparound Facilitator must determine if the county the child is moving to 
is one of the counties approved for the SEDW.  If the county is not an SEDW provider, the 
waiver must be terminated at the time of the child’s move.  Please refer to the termination 
portion of this chapter for instructions on termination of waivers.  If the county the child is 
moving to has an approved SEDW provider, the Wraparound Facilitator must do all of the 
following: 
 

• Immediately contact MDCH SEDW staff by phone and send a follow-up letter with the 
expected date of transfer and destination of the transfer. 

• Obtain a release of information from the family within five working days to facilitate 
communication and coordination with the new CMHSP. 

• Prepare a packet of information to forward to the new CMHSP.  This packet must contain 
a copy of the current POS, the SED Waiver Annual Budget, current assessments, 
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mihealth (Medicaid) card, current Waiver Certification form and CAFAS® Summary.  
This should be completed within five working days. 

Once the Wraparound Facilitator has informed MDCH of the move, MDCH must do the 
following: 
 

• Contact the new CMHSP where the family will reside to inform them of the impending 
transfer; and 

• Periodically check to ensure the transfer process is proceeding.  

The initiating Wraparound Facilitator will submit a letter to MDCH within five working days 
confirming the actual date of the family’s transfer and their last date of SEDW services in that 
county. 
 
The Wraparound Facilitator at the new CMHSP must do the following: 
 

• Review the transfer packet; 

• Contact the family; 

• Identify the Child and Family Team within seven days (consistent with the Michigan 
Mental Health Code); 

• Identify the Community Team;  

• Work with the Child and Family Team to determine if the current POS will be adopted as 
written, revised, or a new person-centered planning/ family-centered practice meeting 
will be scheduled; 

• Complete a new Waiver Certification form and obtain appropriate signatures; 

• Prepare a Children’s SED Waiver Annual Budget based on the adopted, revised, or new 
POS; and 

• Complete a new CAFAS® Summary, if necessary.  

Allocation of Waiver Slots 

Each of the CMHSPs that are enrolled SEDW providers has an individually approved number of 
waiver slots.  When a child enrolled in the SEDW moves to another county the following process 
should be used: 

• If the new CMHSP has waiver slot vacancies, the transferring child receives one of the 
vacancies. 

• If the new CMHSP does not have a waiver vacancy, the waiver slot from the originating 
CMHSP follows the child to the new CMHSP.  When the new CMHSP has a waiver 
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vacancy, that slot is returned to the CMHSP who lost a slot to that CMHSP.  This will be 
facilitated by MDCH by way of written correspondence.  

Final Approval For a Transfer Waiver  

The new Wraparound Facilitator will compile the appropriate documentation as noted in the 
application process (Chapter 3), and submit the necessary documents to MDCH within 30 days 
of the transfer date.  This packet must include a start date for SEDW services, and a copy of the 
Medicaid card.  MDCH staff will review the submitted documents and finalize the transfer.  
MDCH will issue a letter to the new CMHSP director within 14 days of receipt of the packet.  
 
Funding Responsibilities for Transfers (The County of Financial Responsibility – COFR) 
 
Attachment C1.3.1 of the MDCH/CMHSP General Fund (GF) contract stipulates that the COFR 
for services provided is the county where the parents (and the child) have their primary 
residence. If the parents have joint legal custody, then the COFR is the residence of the custodial 
parent at the time of placement.  If the child is placed in foster care on a temporary basis, with 
the express intent of the child returning to the county in which the custodial parent resides, the 
COFR shall remain the county in which the parent resides.  When all parental rights have been 
terminated, the COFR shall be where the child resides. 
 

SEDW Terminations 

Circumstances that result in the termination of SEDW services include: 
 

• The family moves out of a SEDW approved/enrolled CMHSP; 

• The family moves out of Michigan; 

• The child is hospitalized at the state psychiatric hospital (Hawthorn Center); 

• The child no longer meets the following criteria: hospitalization in a state psychiatric 
hospital or demonstration of serious functional limitations that impair his/her ability to 
function in the community (determined using the CAFAS®); 

• The child is placed outside the family home without a permanency plan to return home; 

• The child reaches the age of 18; 

• SEDW services are no longer necessary or being provided to ensure health and safety 
issues or to prevent hospitalization; 

• Child loses Medicaid eligibility due to a new financial status, or the family has not 
submitted the necessary documents to the MDHS to maintain Medicaid  eligibility; 

• Failure to renew a Waiver Certification form annually (based upon CMHSP provider=s 
signature date); 
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• The child has not utilized a SEDW service within 30 days; or 

• The child’s death.   

When a termination occurs, a letter from the Wraparound Facilitator must be sent to the family 
confirming the reason and date of termination.  Additionally, a DCH-0092 Request for Hearing 
(Appendix 8-5) must be sent to the family 12 days prior to the termination, with notification of 
the family’s right to an administrative hearing. 
 
All voluntary withdrawals from the SEDW require a letter to MDCH indicating date of, and 
reason for, the withdrawal.  The family or the CMHSP (with a copy to the parents) may write 
this letter; however it is the responsibility of the CMHSP to forward the letter to MDCH within 
12 days of the termination.  This is considered a negative action, therefore the Request for 
Hearing form must be sent to the family.  It will be the responsibility of the CMHSP to issue the 
notice for all voluntary withdrawals. 
 

 All voluntary withdrawals and terminations from the SEDW require a letter to the 
MDCH indicating the date and reason for the withdrawal or termination.  A copy of the letter 
must be maintained in the child=s CMHSP file. 
 

 All notifications of hearing rights must be maintained in the child’s CMHSP file.  
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CHAPTER 10:  QUALITY ASSURANCE & IMPROVEMENT 

THIS CHAPTER IS UNDER DEVELOPMENT AND WILL BE PROVIDED AT A LATER 
DATE.  
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CHAPTER 11: GLOSSARY 
 
AHR - Authorized Hearing Representative 

ALJ - Administrative Law Judge 

CAFAS® - Child and Adolescent Functional Assessment Scale 

CCF - Child Care Fund 

CLS - Community Living Supports 

CMHSP - Community Mental Health Service Program 
 
CMS - Centers for Medicare and Medicaid Services 
  
COFR - County of Financial Responsibility 

CTFC - Child Therapeutic Foster Care 

DCH-0092 - Request for Hearing 

DCH-0093 – Request for Withdrawal of Appeal 

DCH-0367 - Hearing Summary 

DCH-0646 - Administrative Tribunal Forms Requisition 

DCH-0829 - Order Certification 

DHS-1171 - Application for Assistance (Medicaid Application)  

DHS-49A – Medical-Social Eligibility Certification (MDHS) 

GF contract  - MDCH/CMHSP Managed Mental Health Supports and Services Contract  

GF/GP – General Fund / General Purpose 

LOF Project – The Michigan Level of Functioning Project 

MDCH - Michigan Department of Community Health 
 
MDHS - Michigan Department of Human Services 
  
MH/SA – Mental Health / Substance Abuse 

mihealth card – Medicaid card 

MSA - Medical Services Administration 

MSA-1785 – Policy Decision (MDCH/MSA) 
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OT – Occupational Therapy 

PEM – Program Eligibility Manual (MDHS) 

PIHP - Prepaid Inpatient Health Plan  

POS - plan of service 
  
PT – Physical Therapy 

SED – Serious Emotional Disturbance 
 
SEDW – SED Waiver 
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CHAPTER 12: ATTACHMENTS 
 
 
ATTACHMENT A:  PEM 172 
 
ATTACHMENT B:  WRAPAROUND POWERPOINT PRESENTATION 
 
ATTACHMENT C:  SEDW DATABASE 
 
ATTACHMENT D:  QUESTIONS & ANSWERS – APRIL 11, 2006
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